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HYDROPHOBIA 
RePORT OP A CA~ 

Mr. X had a valuable dog. A strange dog bit her on the lip. He 
wasn't certain whether it was a bite or a scratch, though he saw the 
attack. and saw the bleeding lip afterward. The attacking dog was 
killed, its brain examined by the laboratory and the negri bodies found. 

'Ote owner decided to give the bitten animal the Pasteur treatment. 
It was accordingly begun, after a loss of four days from the time the 
Wt.e was inAicted. 

The wound healed kindly, and the animal looked well. She was 
kept in confinement except that she was let out daily for a little exercise. 
On the fourteenth day of the bite and the eighth day of the treatment, 
lIle bolted when let out, leaving home and not returning for two days. 
when it was found that she was showing every evidence of hydrophobia. 
She was immediately confined and kept so till she died. 

There are two or three points of unusual interest connected with 
this case. In the first place, the short incubation period did not give 
tfme to immunize the animal. It is very unusual for symptoms to 
d"evclop as early as the fourteenth day. In the human being the earliest 
SfITlptoms yet observed was on the seventeenth day. It develops a 
utt1e earlier in the dog, but the fourteenth day is, to say the least, very 
wrusual. 

The underlying principle of the Pasteur treatment is based upon 
the fact that the incubation period is usually long. enough to immunize 
the animal . When the incubation period is short this is manifestly imv 
possible. The young man that died of hydrophobia in Jacksonville last 
~g had an incubation period of onIy eighteen days. He could not 
be immunized in so short a time. It is only in cases where the incuba
tion time is long enough to effect immunization that the Pasteur treat
lI1ent is effective. 

A second point of interest is in the fact that the owner, while a dog 
fancier, has never had hydrophobia come near him before. He had 
ac:cordingly taken little stock in the hydrophobia agitation in his city. 
He had read the denials of its existence that emanate from others who, 
~ their own acknowledgment, have never seen it. 

But now he has seen it with his own eyes, and henceforth those who 
acknowledge they have not seen it will have a hard time convincing 
bim that it doesn't exist. 

But isn't it an interesting freak of mind that doubts the existence of 
Ilydrophobia because one hasn't seen it I As well doubt the existence 
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of China or any other country that one hasn't seen, upon the same 
argument. 

October 20, 1911. 

RECURRENCES FOLLOWING DISINFECTION 
AFTER SCARLET FEVER • 

In Buffalo, in 1909, there were 3,029 cases of scarlet fever. Dis· 
infection is said to be very carefully done in that city, and is t~ted 
by control cultures, and if found imperfect is done again. There were 
117 recurrences of the disease: after disinfection. This is at the rate 
of 3.8 per cent. In Providence, si nce disinfection was abandoned, the 
recurrences after the removal of the warning sign for scarlet inter 
have been at the rate of 2.81 per cent. of the cases.-American JourtUJi 
of Public H)'giene. 

This morning Mr. P. telephoned the office of the State Board of 
Health that there was a suspicious eruption out at his tittle saw mill 
some ten or twelve miles from Jacksonville. A representative of the 
Board at once went out to see what it was. 

A case of smallpox in the person of a Mr. D. was found. A mild 
case it was. Mr. D. ruffed up and wanted to know who had asked 
the State Board of Health to send an agent out there? and was it 
thought he had asked for such? He was told that the Board had de
tailed its representative out there. When he wanted to know who re
ported the occurrence to the office, he was infonned of Mr. P.'s tele
phone message. 

When told he had smallpox he simply laughed. He had been to 
see a doctor, so he said, and had been told he had only a rash. And 
what did the doctor tell him that for, if it was. smallpox? He had 
been taking some medicine and that was what had driven the humor 
out of his blood. He had not been very sick. He acknowlede-ed he 
had had a hudache. 

There were four in the family- himseJf, wife, and two children. 
When advised that the children should be vaccinated, he stated he had 
known of too many having lost their arms. His wife had been vac
cinated some three years ago. But his children should not be. Asked 
if he would go to the isolation hospital, he refused. It was not small
pox he had, and he would not go. 

There were seven laborers at the saw mill. Six unvaccinated. They 
all refused. Afraid to be, they said; they had to work. Mr. P . him-
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self didn't care to be v3crinated. Didn't care. to have his family vac
cinated. But he wanted the patient carried to the hospital. It was 
explained that that could not be done. 

The trip amounted to making a diagnosis, which the patient 
wouldn't acknowledge was correct; and advising the others that they 
had better get vaccinated, and as a second choice had better give the 
patient a wide berth. 

Mr. D. had been in Jacksonville when the eruption broke out. He 
had stayed some three days in a family on 21st street. Had gone 
to a doctor and he bad not pronounced it smallpox. Had gone back 
out to the mill with the eruption on him. Had gone to Johnson'S 
Mill for a day. Had seen many people. Had talked with many. Had 
shaken hands with many. No one suspected it was smallpox until Mr. 
P. got sca red and reported it. The patient is well on toward recovery 
and as many people exposed to it as his daily walk and business rela~ 
tions brought him in contact with. At least ten days of infectivity 
had passed before it was known that the sufferer 'had smallpox, 

But it's an old, old story. Jt happens every day. If you don't 
want smallpox, better not get exposed to it, or better be vaccinated 
when you do get exposed. Those are the only two ways we know 
about. And how to keep from getting exposed one sweet day whe.'1 
it is going round loose like that. we are frank to confess, is more than 
we know. It may never happen-that's your good luck--or it may 
happen tomorrow-then it's too late to reconsider. 

Jacksonville, October 5th, 

SMALLPOX UNREPORTED 
A physician writes under dale of October 12th: "I wish to report 

a case of smallpox, one John Smith, colored, section hand on railroad 
who first came to me today. • • • He says the eruption first 
appeared on September 24th, and that he has had no medical atten· 
tion. • • • Very truly yours, 

.. , ~f. D," 

From September 24th to October 12th is about eighteen days. 
And so this negro has had smallpox eighteen days, without ever see· 
ing a physician, and without the disease having been reported. 

Now where this negro had bttn during that time we know not. 
What towns or villages o r cities he has visited we have no way of 
knowing. How many people have been exposed during that time we 
will never know. 
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But it is safe to say that we will hear from some: of the unvacci
nated that have been up against hi m. vVe will hear from some of 
them. Some of them will show where they have been. And then it 
will be their neighbors' time to howl. It will be too late to retrench 
then. 

"0 J erusalem, Jerusalem! tholl that killest the prophets and 
stonest them which are sent unto thee, how often would I have gath
ered thy children together, even as a hen gathercth her cbickens under 
her wings, and ye would not I" 

The following letter from a prominent physician of Florida speaks 
for itself as voicing the sentiment of the progressive medical thought 
of the State: 

Dr. Joseph Y. Porl,r, 
Stau ·H,aflh 0Uietr, }(Jckso"villt, Fla. 

DEAlt DocroR-I notice ill the HEAl,TH NOTES you all have: quite an article in 
regard to smallpox, :tnd what will you do with it? From my ('xperience and the 
protection by vaccination, it seems to "Ie that it would be a good idea if all 
quarantine of smallpox patients were obliterated, and thOSe who wished to have 
it were allowed to have it, and those wholdid not wish to have it were vaccinated 
and protected, which would save the State Board of Heallh a good deal of 
unnecessary work, and the State of Florida a very heavy expense. This of course 
is not fo r publication. but J thought I would give ·YOII my views in view of the 
fact you were asking what would we do wilh it? 

Very r~pectfully, 

WON'T YOU PLEASE READ? 
The other day a prominent business man in one of the larger lawns 

of the State, not so very far from Jacksonville, wrote to the State 
Health Officer asking " in the name of humanity and the interest of 
the State," if l1e would not do something to prevent smallpox from 
occurring in and around that community. His letter was promptly 
replied to, and the co rrespondence so well indicates the lack of knowl
edge of the subject on the one hand, notwithstanding all that has been 
spoken and written, and the policy of the Board in smallpox manage
ment on the other hand , that it is given in futl, omitting of course sig
nature and locality. If people will only wake up to this fact, that 
there is no way to control smallpox except by vaccination, the problem 
of wiping that disease off the face of the ea rth will have been solved : 
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DtAR Sra-I want to ask of you if there is not somt disposition to be forc
ibly carried out by your local health officers to prevent the wide spread of small
pox. There is now, and has been contin'uously for a year this dreadt:d disease, 
here in the town and counJJ' and there is apparently no steps to eradicate it, or 
isolate it, and it becomes alarming when one has a case just across the street, 
with no instructions and more eSpc<:ially when there are a lot of children who 
might be involved 

I have appealed to Dr. Porter only after receiving no satisfaction from your 
local representative. 

In the name of humanity and the interest of the State will you do ' some-
thing to relieve' this situation? Yours truly, 

J ACKSONVILt,£, FLA., ••.••••.•••••••••• 

Jf,. .......................... . 

DEAR SIIt-I have your letter of the 7th and am glad that you have written. 
for it gives me an opportunity to set you right on a very important maUer. 

Did you ever stop to think how it is that 1 have been visiting smallpox cases 
during my entire professional career, now some forty years, and have ~ever con
tracted the disease? That is not a matter of chance at all; it is simply that I 
Imow how to keep from having it. Any well-informed physician knows how to 
keep from having smallpox. The remedy is very simple, very safe and absolutely 
to be relied upon. It is nothing more nor less than vaccination. If you and 
your family will get vaccinated it will not make any difference- to you if small
pox comes across the street or if it comes into your stable or house; you will 
be perfectly safe. It will not make any difference to you how much is loose in 
the lown or the county, or how unrestricted it may be al any time in the ye,r. 

No man ne"1i have smallpox that does not want it, nor on the other hand 
can the Slate Board of Health force any man to protect himself that does Dot 
choose to. 

J{ the people across the street from you have smallpox it is b«ause they did 
not heed the advice of the State Board of Health. Inquire into it for yourself 
and every case you will find to be in persons who have not been successfully 
vaccinated within recent years. Had they heeded the advice of the State Board 
of Health they would not have had it. If you heed it you will not get it. 

Now gelting down a little closer to your questioos: The agent of the board 
can not prevent the spread of smallpox in county Itny more It ... n the 
people of tJlat county are willing that he shall. If the people of the county want 
to get rid of smallpox and will gi".e the doctor their cooperation by all getting 
1o'accinaled, then there will be no more smallpox there; but unless they do that 
it is absolutely impossible for him to control the situation. It can not be con
t rolled except in that way. That does not apply to your county alone. It applies 
to f!Very county in the Stat~, to every State io the Uoion, to every nation on 
earth, for no one on earth has yet found a way of controlling smallpox except 
by vaccination. I am fully aware ·that when writing this letter you had quaran
tine in mind, but, my dtar sir, quarantine does not prevent smallpox. It has 
been tried a thousand years and it has to its credit a thousand years of failure; 
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why ,honld we keep it up? The most that quarantine does is to postpone the 
disease, and uSU4lily it does not do that much. 

So far as guarding smallpox is concemed we have ceased that long ago. for 
the following reasons: 

First of all, that we have as much smallpox when we guard as when we 
don't. I hope that you will read that fint reason again and again. 

Second-It is only a bluff game at best, for if a smallpox p,.lient walks out. 
will a guard lay bold and take him back? Not usually. Will he shoot? Who 
bas a right to give a guard authority to shoot a smallpox p<1tient? Would yo. 
have your State engage in a bluff game of that kind? 

Third-It is a very expensive proceduT~ and the taxpaye:rs of Florida han 
to foot the bills. To have guarded the smallpox patients we had last winter 
would cOSt over one thousand dollars a day, and we would have had as man, 
cases now as we do. As a taxpayer and a cit izen, arc you willing that )'OUI" 

money should be SQuandered in that way? Please don't pass this by lightly, but 
seriously consider the matter as 1 have put it up to you, and 1 shall be alad to 
hear from you again. 

If there is any point upon which )'OU want further ioformatioll I shall be 
glad to furnish it. 

Now, while it is a deplorable fact that we can not get rid of smallpox '-
cause people of the State will not give their cooperation as a body, yet we do 
hav!! this comfort, that however much smallpox there may be in the State. ... 
do not have to have it. We can say: "k for me and my house, we will let 
vaccinated, and then we will be safe." 

QUARANTINE IN SCARLET FEVER 
In England a child developed scarlet feve. and was forthwith sent 

to the hospital. It stayed there eight weeks and was sent home. 
Within the next three days the fathe. came down with scarlet fevet.. 
It was cha.ged that the doctor in charge of the hospital had exercised 
negligence in turning the patient out so soon and damages. claimed. 
But the court didn't see it that way and the case was dismissed. 

In the course of the trial some old saws were brought up and di50-
posed of in the ordinary way. For instance, it was claimed that a 
little child had brought a slipper to the shop (the man claiming the 
damages was a shoemaker) and had in consequence contracted scarlet 
fever. That a third person could transmit the disease without having 
it himself. 

But the thing that attracted us was the fact that it was held that 
the disease was transmitted after the child had been in the hospital 
right weeks. Now isn't that a contrast with what we would expect 
in this State. Who ever heard of a case of scarlet fever here being 
confined eight weeks. Maybe the disease is more severe there than 
he.e. At any rate we seldom have children' confined more than thn:. 
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weeks. Frequently not more than ten days. And more frequently 
still they aTe not confined at all. The disease is so mild that many 
cases-perhaps a majority of them-arc never recognized. In such 
cases there is of course no confinement or attempt at confinement. 
They go and come at their own swett will. And yet the disease is 
only vcry slightly prevalent here. \Vhy doesn't it spread more? 
When it is so poorly quarantined! The discerning might be tempted 
to ask: Ho'w milch good does quaranti,lt do all)' waJ'! 

The C. V. Mosby Medical Book and Publishing Co. is advertising 
"The Latest Word on Pellagra." a book by Stewart R. Roberts. 

The Non:s has not seen the book in question. In fact it is ex
pected out about the first of January. But we confess to a little curios
ity to know just what excuse a man has fo r writing a book o n pellagra 
at this juncture. J{ he has anything new to offer, a book is not the 
place to offer it. And as to the old matter, with its [his·theory and 
that·theory, anybody can have all the literature desired for the asking, 
fo r aside from the U. S. P. H. & M. H. Service pi.lblications, almost 
every State Board of Health has published and distributed something. 
In fact one of the cheap commodities to be had in these days is liter· 
ature on pellagra. 

But if Dr. Roberts has no new theory to exploit and the courage 
not to accept any theory till it is proven, and will confine himself to a 
judicial discussion of the disease, carefully and dispassionately sepa· 
rating the known from the unknown, then we forgive him and con· 
gratulate him at the same time. His book is timely. 

ECHOES FROM THE HATTIESBURG MEET
ING OF THE SOUTHERN MEDICAL 

ASSOCIATION 
Dr. Jackson, of Miami, was elected president, and the next meet

ing is to be held in Jacksonville. Let the physicians of Florida do 
themselves proud on the occasion. 

Dr. Bass, of Tulane, has succeeded in growing the malarial para- . 
site outside the human body. And that's important. 

Dr. Hensen, of Crescent City, Fla., had an excellent paper on 
malaria. The doctor is a scholar and couldn't help being shocked at 
some things he heard during the discussion, however. 

Dr. Guthrie, of New Orleans, had a paper on dietetics in typhoid 
fever. It was scholarly and did him credit. He finds that a liberal 
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diet of carbo-hydrates well chosen are not only borne well by the 
patient but that the patient's s trength is conserved and may go through 
a long siege of typhoid fever without loss o f weight. 

The consensus of opinion was that the ladies of Hattiesburg could 
enter a culinary contest at the world's fair with perfect confidence. 

How many remember the mink farm ? It is not every place that 
can boast of so unique an industry, to say nothing of a Commodore 
Bell. 

It has been suggested that the umbrella be adopted as the "coat 
of arms" of the Southern Medical Association, in token that it is 
needed in sunshine and in rain . As many as are in favor of adopting 
the umbrella let it be known by "the usual sign." 

Dr. Freeman, o f Virginia, said that the disposal of domestic waste 
is the most important public health problem in existence. Dr. Freeman 
has a way of getting at the kernel of things. 

Dr. Dowling, of Louisiana, was made chairman of the new section 
on public health . This is a fitting tribute to Dr. Dowling's splendid 
work. His selection was characterized by unusual unanimity. 

The modesty o f the secretary-treasurer would protest against the 
mention o f his name, but it is largely due to the assiduous labors of 
Dr. Seale Harris that the meeting was such a success. 

Dr. Freeman observed in Atlanta once that " the cream of a meet
ing is the meeting o f your friends." The Southern Medical Associa
(tion is a very ~enial body. 

Dr. Saunders explained to Dr. Freeman the Alabama system. but 
Dr. Freeman didn't seem tQ fully appreciate its merits. 

(NOTE-The Alabama public health laws are unique in that the 
several county medical societies elect the county health officers, and 
the State Medical Association elects the State Health Officer-a kind 
o f loose-leaf system.) • 

The alunmal banquet was a success for those alumni having a 
strong representation present, but many o f us felt like a dumb dog at 
a midnight howl. 

One of the papers promised for the next meeting of the Associa
tion is: "The Dangers of the Common Umbrella," with report of one 
case. 

It is a genuine pl easure to see Dr. Dyer preside. You have a 
feeling that there is an old master at the helm. 
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The legics and the memcs vied with each other in welcoming the 
Association to Hattiesburg. The lawyer surpassed in eloquence, the 
doctor in wit. 

A certain lawyer, who is as well posted on medicine as the av~rage 
doctor is on law, offers a remedy for hookworms. It is garlic. 

If the NOTES wouldn't be considered presumptuous it might ven
ture to repay the debt of gratitude by timidly suggesting a remedy for 
his forensic troubles. It would be hookworms. 

. 
DeLand seems bent on putting in a sewerage system. It is a beau

tiful little city of 3,000 population, a favorite tourist resort, the county 
seat of V~lusia county, and an educational center, being the home of 
Stetson University. With all its past achievements and future promise 
at stake, the prevailing opinion seems to be that they can't longer afford 
to hazard it aU on the open closet. 

Now Daytona is in Volusia county too, and seems just as deter
mined for a sewerage system. 

Nor can Orlando afford to let DeLand or Daytona get ahead. 
St. Augustine is like the Chinaman, whose shop was next a drug 

store that put up a sign, "Open aU Night." Then Sing Lee put up his 
sign: "Me wakee, too." 

------
The other day at a hotel in the State a fly dropped into a man's cup 

of water. He fished it out with his fork and proceeded with his dinner. 
Do you suppose he would. have if he had known all the liCe history 

of that fly? Where he was hatched, how he spent his maggothood, 
the food he ate, the bed he nestled his wormy head into, and after 
hatching the places he had visited, the things he had walked over, 
tasted, got his feet on and got on his feet, and flown away with-if 
the man had known all that do you suppose he would ? If the fly had • been cooked with something, say the eggs, would he have been fi shed 
out with a fork and tossed away so lightly? (And yet a cooked fly is 
harmless, for his germs are all killed.) 

But more and more people are objecting to flies. The pressure 
against them is getting stronger and stronger. The Irish woman that 
fished the mouse out of the cream and proceeded with the churning 
is not considered to have committed so great an offense against public 
health and common decency as the one who fishes out a fly and uses. 
the milk. 
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INQUIRIES ANSWERED 
(AD,. ill.quiry pertaill.il1, to public health will be ,t.dl,. .uweRd ill. thY wa,..) 

Q.-Oo you think that what is called the redbug is capable of in-
fecting people with malaria? H. L. G., Tampa. 

ANs.-No; the redbug cannot transmit malaria, at least there is no 
evidence to that effecl The malarial parasite is an animal organism. 
the adult form of which lives in a mosquito and the young form of 
which lives in the human being. These organisms are so sensitive to 
slight changes that they cannot live anywhere else. Indeed, the adult 
is so sensitive to change that he cannot even live in other mosquitoes 
than the anophelines, or to say it another way. there is enough differ
ence between anophelines and other mosquitoes to prove fatal to the 
malarial parasites. Think how much greater the difference between 
the red bug and the mosquito and you will see at once that it would 
be impossible for the parasite to live in the body of the redbug. 

Again: The redbug rarely or never bites a person but once in life. 
That alone would preclude the possibility of transmitting malaria. 
For if a mosquito bit only once in life he could never transmit malaria. 
He has to bite an infected person first to get the parasites and then 
he has to bite someone else to pass them on. It requires at least two 
bites for a mosquito to transmit the disease. 

Our information about the redbug is not very complete. There 
are probably several kinds of redbugs. They certainly vary in color. 
We have observed them distinctly red and pale yellow. Their eyes 
have been observed to be hook-like in some instances and knob-like in 
others. All of this probably means that there are several kinds. 

Redbugs are the young forms of certain members of the order 
Acarina, or Mites, to which order also belong ticks, lice, etc., and they 
are known by the name of Leptus autumnalis. Even though there are 
several kinds of redbugs. the name Leptus autumnalis will be retained 
until they are described and classified. 

But the indications are that red bugs aie innocent of transmitting 
malaria. 

Q.-Isn't malaria also contracted by bathing in fresh or brackish 
water? H. L. G., Tampa. 

ANs.-No. The malarial parasite cannot live in water, whether 
fresh or brackish. It can only live in the Anopheline mosquitoes, and 
in the human being. What we might call the adult forms of the malar
ial parasite live in the mosquito, and the young fonr.s in the human 
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!xing. The mosquito is called the definitivc host and the human being 
the iutermedwle host. The parasite is passed directly from the defini· 
live host to the intcrmec.1iate host and vice t'crsa. It Quickly dies in 
air or water or anything but its proper host. 

In New York, according to the JounlOl of Ihe American Medical 
Association, "A minimum of six weeks' quarantine will be established" 
in infantile paralysis. 

The bacteriologist has shown us that there is something in the 
nose of a child suffering frOIll infantile paralysis that can be injected 
into a monkey and symptoms of the disease produced. Therefore the 
disease is contagious and must be quarantined. 

The epidemiologist has shown that it is a rare thing for more than 
one child in a family to have the disease, even where no Quarantine 
protection (?) is given. Which would indicate that the disease is not 
contagious. If the health officer is to be guided by the bacteriological 
findings, he must qiloroll/irre. But if he is guided by the epidemiologi
cal findings he must not quarantine. 

Some health officers are governed more by the one, some by the 
other, hence some quarantine and some do not. The results are, so 
far as we are able to judge, about the same, whether we quarantine or 
do not Quarantine. 

TYPHOID IN THE UNITED STATES AND 
ABROAD 

(Dt'atl~ Ratl! per 100,000 Populalioll.) 

Swiu.erland 
Gennany ...............•...•..•. .. .............. . ......... 
Netherlands ..... . ........................................ . 

3.8 
4.7 
S.4 

England and Wales ........................................ 6.0 

Now get the smelling salts and read the death rate in the Uni ted 
States: Deaths, per 100,000 people, 22.0. . 

Don't you think our sewage had bette.r be looked after a little bet
ter? For that is where the trouble lies. Even Hies are he1pless to 
transmit typhoid fever where sewage is properly disposed of. 
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THE HOME PROPHET SUST.\INED 
One of the many peculiar inconsistencies of the human family is 

, the readiness with which the whisperings of strangers is listened to 
in preference to words of wisdom from friends and home folks. Let 
some one come into a small community. and with great pomp and high
sounding phrases, tell of the wonderful cures he has made and the still 
more wonderful remedies which he will dispose of for a "mere song" 
because of his love for humanity, and he will gather around him a 
crowd of eager and attentive hearers. "The prophet is no prophet in his 
own country and among his own kindred" seems to be a settled propo
sition. Now the NOTES intends to take advantage of this weakness of 
human-kind and present to its readers, and to the tllinkillg people of 
Florida, some statements in regard to preventive medicine, which men 
in other parts of the country have made in regard to the control of 
smallpox by other means except that of vaccination. 

The American Medical Association has in its organization a De
partment of Preventive Medicine, and at the recent meeting at Los 
Angeles, California, a committee from this section made a report, and 
this report is so interesting and so entirely ill line with what the Non:s, 
voicing the State Board of Health of Florida, has so 'often insisted 
upon and advocated, that the report in part is given in this and a sub
sequent number, together with the discussion on the subject which fol
lowed the report of the committee. Maybe you, Mr. Reader. have 
thought that the NOTI':S has overcolored the danger and exaggerated 
the importance of vaccination as the only preventive against smallpox. 
See what Messrs. Spalding and nracken sayan the subject. And 
please remember that the NOTES and the5e doctors have not exchanged 
views on these points: 

THE CAMPAIGN AGAINST HOOKWORM 
DISEASE 

During the months of November and December Dr. C. T. Young, 
assistant State Health Officer, curied the campaign against hookworm 
disease into Lake and Lafayette counties. The schools were inspected 
and the usual plans of the system carried out. The co-operation given 
the State Board of Health in this work by local physicians was 
especially val uable in Lafayette county, and Dr. Young desires to 
particularly express appreciation for the very generous assistance given 
him by Doctors Anderson, Green and Q'Quinn, of !\tayo. At all times 
in the work in and around Mayo one o r more of these physic ians ac-
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companied Dr. Young during his inspections of the different schools. 
The interest displayed and volume of work that had been accomplished 
in Lafayette county, previous to Dr. Young's visit, in the handling of 
hookworm disease, was greater than had been encountered elsewhere 
in the State, and splendid headway had already been made. 
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at Tallahassee. has established a dispensary for the- free treatment of 
indigent sufferers of hookworm disease, and is fully equipped to do his 
own microscopic work. 

REPORT OF COMMITTEE ON METHODS OF 
CONTROL OF SMALLPOX' 

I. CONTROL OF SMALLPOX IN A CITY WITH A MILLION 
INHABITANTS. 

Herman Spalding, M. D., Chief of the Bureau of Contagious Diseases, Chicago 
Department of Health. 

The one agency, vaccination. is sufficient to absolutely prevent smallpox in 
cities large or small if this remedy is universally and intelligently applied. But 
there are always those in a community who oppose anything which was not 
created by themselves. I have never known an antivaccinationist who has had 
any experience with smallpox. One case in the family of an antivaccinationist 
has always cure-d him of his antivaccination views. . 

A smallpox hospital is a reflection on the intelligence of some of the citizens 
of a city. The burden of supporting such a hospital should fall on those who 
oppose vaccination. It is a needless expense and those who are careful to keep 
themselves immune from smallpox by vaccination should not be taxed to support 
hospitals for the care of a disease which is absolutely preventable by a univer
I3l1y known remedy. 

The same methods for preventing smallpox in large cities are applicable to 
small cities, but large cities present difficulties not met with in smalJ cities. The 
constant influx of cases from the surrollnding c:ountry menaces the large city to 
a greater extent than the small city. The areas of congested population, the 
numerous centers of foreign-speaking population in large cities who mistrust our 
ways makes it more difficult to control disease among them than is the case 
where but few people are found. In large cities there is more opportunity for 
concealing cases of smallpox. There is less respect for law and the rights of 
others in the large city. One of the greatest obstacles in a large city is the fact 
that the per capita lax for contagious diseases is lower than in small cities. A 
'mall town will spend one to five dollars per capita in a few months to suppress 
an epidemic of a contagious diSC'ase, while a large city like Chicago would never 

-Read in the Section on Preventive Medicine and Public Health of the 
Amerian Medical Association, at the Sixty-second Annual Session, held at 
Los Angeles, June, 1911. Jour. Amtr. !t1ed. Ass"., Oct. 14, 1911, v. lvii, pp. 
12711-1282. 
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think of spending even fifty cents ~r capita to keep contagious diseastl out of 
the city. By expending large sums of money, a small city can secure vaccinatio_ 
of nearly all and get smallpox under control in a few months, even after the 
disease has been introduced, but it takes a large surn of money to do it. 

In a large city, if vaccination is neglected until smallpox is introduced at 
numerous points, the chanca of preventing an epidemic become small. When 
an epidemic is well started in a large city full of susceptiblcs no effort that is 
lilcely to be put forth win eradicate the disease in leu than two years. If every
body were vaccinated the disease would cease at once. This It<e:ms a simple 
matter, but in a city of two millions, if we were to set one million the tasle of 
vaa:inating the other million, the taSk would not be completed in a yeu. To 
neonate and keep vaccinated a large population requires pc"istent and awes
.ive woric all the time. 

The decisions of the courts that say vaccination can be enforced only in the 
presence of an epidemic, is not based on the true nature of epidemics of small
pox in relation to vaccination. The requirements arC' that a community must 
bel made and kept immune if epidemics of Imallpox are to be avoided. It i. too 
la,e to prevent disaster if we wait until smallpox is present. The community 
musl be kept immune from this disease and there is no way to bring about this 
result except by compulsory vaccination. To wait until smallpox is present 
before enforcing vaccination is as foolish as it would be to wait until a buildiD&' 
il on fire before enforcing the building ordinance which requires fire-proofiq. 
In, the meantime, when smallpox comes every case must be hospitalized and 
wtolesale nttination begun. . 

(To be ~o,dj'''.Ied il4 the F,brtUlry irs.e.) 
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$760,500, and tuberculosis dispensaries, $889,000. The special munici-

pal and State expenditures aggregate $1,750,000.

The statement declares that the most significant fact in the survey

of the year's work is the increase in the percentage of public money

spent. While in 1909, 53.5 per cent of the total expenditures was from

federal, State, municipal or county funds, 62.6 per cent came from pub-

lic appropriations in 1910. The actual amount of public money spent

in tuberculosis work this past year was $9,267,900, or more than double

the amount from this same source in 1909. This fact indicates, the

National Association declares, that anti-tuberculosis associations are

gaining ground, by securing increased appropriations from public

money.

New York State again leads the country in the money spent, her

total of $4,245,000 being more than double her expenditures for tuber-

culosis work in 1909. Pennsylvania is the second State and Massa-

chusetts third. The following table shows the ten leading States, with

their expenditures from public and private funds

:

EXPENDITURES IN 1910.

State. Public.

New York $3,039,000

Pennsylvania 1,431,000

Massachusetts 1,118,000

Colorado 105,000

Ohio 573,500

Connecticut 338,500

New Mexico 250,000

Illinois 245,000

California 88,000

New Jersey 255,000

Private. Total.

$1,206,000 $4,245,000

673,000 2,104,000

400,000 1,518,000

731,000 836,000

76,000 649,500

167,500 506,000

251,000 501,000

208,000 453,000

316,000 404,000

130,700 385,700

The State Health Officer has written each of the Agents of the

State Board of Health, asking for their annual report of health con-

ditions in their respective counties. It is hoped that prompt attention

will be given this request and that the Agents will make a special

effort to furnish detailed accounts of their work during the year. The

Board has found that these reports from the several counties comprise

an interesting and valuable feature of the Annual Report of the State

Board of Health.
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While the vaccine discovery was progressive, the joy I felt at the prospect
before me of being the instrument destined to take azvay from the world one of
its greatest calamities, blended with the fond hope of enjoying independence and
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SMALLPOX OUTLOOK
What is the smallpox outlook in the State? Now just what has it

been for, lo, these ten—twenty years? Has anything happened to
change its complexion? Not that I am aware of. Then the outlook-
is just what it has been. The thing that will come is just the thing
that has been coming these years. That is to say, case after case, out-
break after outbreak, panic after panic, first here, then there; some-
times a little nearer, sometimes a little farther; sometimes quickly
checked, sometimes slow and tedious; sometimes causing little alarm,
sometimes setting the population wild ; sometimes leaving scars, some-
times leaving death in its track, often neither; sometimes among ne-

groes, sometimes among white people; always among tlic unvaccinated.
never among the vaccinated—these are the things we have been having
these years, and the things we will continue to have as long as we look

to anything but vaccination to stop it. We might just as well make up
our minds to grin and bear it. An old stock-raiser in South Georgia
used to break his little mules to harness by hitching them up one at

a time with a large mule to a large wagon. The little one would some-
times rear and snort, but the wise old stockman knew ^at the old

mule would hold him. He would placidly encourage the little fellow

by saying: ''Go on, go on, you'll get used to it!"

Today's smallpox record for instance : Sixteen cases reported from
one town

; three from another where a young lady with it has been
working in a large department store ; one from another tourist place

;

twelve where he came from ; two in a certain jail ; and one taken off

the train. Doesn't that look like we'll get used to it?^

PELLAGRA
Lombroso was an Italian. He founded a new theory as to the

cause of pellagra. If he didn't start it himself he took it up from some
obscure place and gave it a high seat in the synagogue and made people
bow to it. That was the cornbread theory. So Lombroso is accredited

with heading the "cornbread" school of pellagra. A good man this,

Lombroso. He died about a year ago and the world mourned the loss

of one of its masters in medicine. He wrote a great deal about pel-

lagra and how it was caused by spoiled maize. He caught the ear of

the French. And then a Frenchman by the name of Marie wrote a

book on pellagra. It was a condensation of the elaborate writings of

Lombroso. And he caught the ear of the Americans. And two Ameri-
cans, Drs. Lavinder and Babcock, translated the Frenchman's book into

f'
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English. And for awhile it seemed that pellagra couldn't be caused in

any other way than by spoiled corn. The tide of popular opinion had
set, and on it rolled, carrying all before it. Sometimes a mild protest
could be heard, but it was soon drowned in the din. Sometimes a
doubting Thomas would ask impertinent questions, like "Why haven't
we had it in America, the home of the corn, all these years that we
have been using cornbread?" But one look from the cornbreadists
was enough to send him like Montmorency when he encountered the
cat.

But great and good men may make mistakes. Robert Koch, who
was both, doubted the inter-transmissibility of human and bovine tu-
berculosis. Possibly Lombroso was mistaken. Possibly his disciples
were. It may be that some other will arise who will be' able to throw
more light on the subject than has been thrown heretofore. Indeed,
one English physician, by the name of Sambon, has already advanced
a theory, which has much evidence to support it. This theory assumes
that the sandfly is the intermediate host and that pellagra is trans-
mitted something like malaria or yellow fever, only by a sandfly instead
of a mosquito. And this theory of Sambon is being seriously con-
sidered by the foremost students of the world. It is in a way unfortu-
nate that this work of Marie should have been so delayed in coming
out, for it is almost out of date ere it leaves the press. But on the
other hand it may be fortunate, for it will tend to keep the cornbread
error, if it be an error, from getting too widely and deeply rooted. The
chief value of the work, as I conceive it, is that it is a compend of in-
formation on the disease, though that has to be used with discrimina-
tion, as it is an elaborated argument for corn as the etiological factor
in pellagra.

A certain doctor in Ohio says : "Blind staggers in the animal is the
same as pellagra in the human, caused in both by eating mouldy corn."
It is hoped that he knows the cause of blind staggers, but the Notes
would timidly suggest that he might be a little previous as to the cause
of pellagra.

WANDERING REMARKS
The hookworm crusade in Florida has been partially suspended to

fight smallpox. Not that smallpox is so important a disease, for it is

not. To show you that it is not, we have had only eleven hundred cases
and nine deaths from it in the entire State in the year. But we have
fifty thousand cases of hookworms and many deaths every year. Then

; f
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smallpox is ccrmpletely preventable. Hookworms are nearly so, though

not entirely. Smallpox has been discussed a thousand years—hook-

worms about ten years. We have known how to prevent smallpox a

century—we are just learning how to prevent hookworms. Small-

pox, it is true, can't be cured, while hookworm can ; but it can, as be-

fore said, be prevented, which is infinitely better than cure. Then, in

the name of common sense, why do we let up on the greater and more

important disease to fight the lesser? I had not started to discuss

smallpox but hookworms. The crusade is not stopped—as Bob Bur-

dette would say, "not lost but gone behind something."

In fact the crusade against hookworms can't be stopped now. The

time when it could has past. It has been set in motion, and it con-

tinues to move, gathering momentum as it goes, till at length it will

attain a state of equilibrium. The State Board of Health has started

it, but it couldn't stop it if it tried. A man can sometimes start a

panic simply by crying "fire," but he can't stop the panic in the face

of the fire. This hookworm work would go on if the State Board of

Health were wiped out of existence. Just this morning a letter was

received from one of the more important educational institutions of

the State telling how the hookworm was described to the students and

how they were then invited to submit specimens for examination, and

how forty of them responded, and how twelve were found positive and

took treatment.

The Board knew nothing of this till it was past. The Board paid for

treatment of 600 cases last year—how many thousand were treated

that the Board has never heard of can only be conjectured. The Board

can furnish the ammunition—the people must fight the battle. And

they are fighting it to a man. A wide and extensive acquaintance in

the State—a corps of workers covering it minutely, has failed to bring

to light in several months a single physician who is not recognizing

and treating hookworms. There may be such—we would not say there

are none, but we know of none, and our extensive acquaintance assures

us that if there are such, they are few.

A feeble wail was heard the other day in the press about the con-

dition of hookworm suflFerers being starved and that being the cause

of their condition. It sounded like one speaking from the dead.

How vividly it calls to the mind of every Southern physician

who has been practicing ten years his futile attempts to woo

those little suflferers to health by nutritious diet, and tonics! How
many of them he has seen laid away—literally starved on the best

21

diet that money could buy ! I recall two children that were admitted to

the hospital when I was interne. That was nine years ago. They were
brother and sister, about eight and ten years old. And I remember
the iron that I used to give them—the milk and egg diet, and yet the

little suflferers kept sinking. I called the visiting physician to my
assistance. But it was no use. The children had plenty of food—the
best food—predigested food—but they couldn't assimilate it. Day
by day their little pinched countenances grew more pinched—their

little pale faces grew more pale—their little protruding abdomens pro-

truded more and more, until finally the eyes were swollen in the morn-
ing, and then the whole face and the dropsy became general, and then

the hearse took one and then the other. Preach food to me, ye gods

!

It was not an insufficiency of food, but a superfluity of worms. It was
not milk and eggs they needed—it was thymol.

That was a long time ago—we know better now. Still here and
there is one who hates to be dislodged from his former antagonistic

position. They die hard. When the law of mosquito transmission of

malaria and yellow fever was discovered, some said it was not so

—

could not be so, and held out for years and years. At last when they

found themselves more and more alone, they began to recede—began

to say the mosquito is only one of the ways. So in this. But that,

too, will pass. No one denies that good food is essential to good
health, and other things being equal those having poor food or insuf-

ficient quantity, will sufifer most from the disease, just as those having

poor clothes will sufifer most from the cold. Yes, that's the proper
figure—just as well to say the cold doesn't make people sufifer—it is

lack of sufficient clothes. The cases are fairly analogous.

However, there is nothing to quarrel about now. The mosquito is

the only means of transmission of malaria and yellow fever, and every-

body recognizes it. Or if there are some few that believe otherwise

they don't dare open up about it except in the most private way when
they can give vent to their feelings without being laughed at.

A certain little boy had scarlet fever. He said : "Daddy, can't you
vaccinate against scarlet fever?" To which his father replied that he

could not. Though the little fellow was not suflfering from-~the dis-

ease, he was tired of the confinement. He sighed and said to himself

:

"I am vaccinated against smallpox, and against typhoid fever, and I

had tetanus antitoxin when I stuck a nail in my foot. Daddy, I wish

you could vaccinate against all the diseases." Ah, little boy, that wish

has been made many times. Many a time has it wrung a mother's

I B'l
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heart, that vaccination even against smallpox was delayed till it was
too late. Many a rain has drenched a bleak little grave while a moth-
er s tears drenched a vacant little bed, that vaccination agamst smallpox
would have prevented. Blessed is the little boy whose parents give him
protection against all those treacherous diseases possible.

This morning I was asked about German measles in town. I re-

plied I had seen none. But that I had a case of scarlet fever at my
house. The conversation led me to relate the case in detail. The
listener was a man of more than ordinary intelligence. He is not a
physician. How much experience he has had with scarlet fever I do
not know, but presume not a great deal. He assured me from the
symptoms described that it was not scarlet fever.

That happens, by the way, every day. Half a dozen people that
have not seen the case—only heard about it—are ready to testify that
the child does not have scarlet fever. To the average layman nothing
is easier than to diagnose scarlet fever, or diphtheria, or measles, or
smallpox. And then the average layman will accept the diagnosis
of the other average layman sooner than he will that of the physician
who puts years of study to it, and adds to that years of experience.
In this case two physicians, with ripe experience, found it difficult to
determine whether it was scarlet fever, with the case and its full

history at hand. But a layman, without any help, and without seeing
the case, can make a diagnosis without the slightest difficulty. I often
think of what mistakes have been made in the making of doctors.

Why didn't some of the wise laymen study medicine—what couldn't

they have done ? I have heard that in China you place a handkerchief
over the patient's face, and take it to the doctor and he makes a diag-
nosis. These Chinese stunts at diagnosis are not in it. What layman
needs a handkerchief to diagnose scarlet fever?

The other day a card was received from a certain citizen, asking
for some information on ground-itch, but stating among other things

that "The crackers know more aliout ground-itch than the doctors
do?" Scarlet fever is not the only disease that the doctors are not
posted on.

A mother brought a sweet little girl of five into the office. She
wore glasses, even at that tender age. But, alas ! an impenetrable dark-
ness had veiled those little eyes forever ! Ah, little blind child ! Two
drops oi simple medicine at the RIGHT TIME and thou wouldst today

s

be romping on the green as other children romp ! The sky overhead,

and moon and stars, the bird on the bough filling the air with ani-

mated music, the violet barely lifting its timid head above the sod,

would not all look alike to thee ! When morning calls thy little form

to life, thy lips to speak, thy arms to fond embrace, thine eyes would

also hither come from night to meet thy mother's ow^n. Poor caged

bird ! Thou wouldst not beat thy breast against the wires in vain !

SCARLET FEVER
There is, at the present time, a case of scarlet fever in the family

of one of the attaches of the State Board of Health, that has two or

three instructive phases.

The child, a boy of six, well grown and in good health, on Friday

night complained that his throat was a little sore. Examination showed

nothing but' a little reddening. Saturday it had disappeared and the

matter was forgotten. The boy romped and played through the day

as usual. At bedtime it was observed that his face was flushed. When
he went to take his bath it was found that his body was covered with

a scarlet eruption. Suspectmg scarlet fever, the child was placed in a

room to himself. Sunday morning the rash had faded, though it was

faintly visible here and there. No throat symptoms. Temperature

99°. The .only symptom that was pronounced at this time w^as hunger..

He was kept in bed all day. But he was so full of life that he would'

occasionally get to jumping and rolling and kicking for the fun of

it. At such times his face would flush more than usual, and the scarlet

rash would come out enough to be seen. Monday morning about the

same suggestion of eruption that had existed the day before. No
throat symptoms. There was slight eruption on hard palate. Asked

kow he felt, he answered : "All right I suppose. I haven't thought

about my feelings." At this time a diagnosis of scarlet fever was made.

The first point of special interest is the unusual mildness of it.

Had the case occurred in a less observant family it would have beea

passed by as of no consequence, and the child would never have stayed

in doors a minute from it. Perhaps he would have gone to school, or

to Sunday School, or down town, or to a children's party, or on a

trip—anywhere occasion called for. It will be seen how he would have

exposed others indiscriminately and without the knowledge of any one.

And thus would it have spread, and many would be wondering a

week hence, just as we are wondering about him now—where did

he get it?
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And that is the second item of interest. He is not known to have
been exposed. At home he has the privilege of a large yard, but not
of the street. He has no playmates visit him. No one in the house
is known to have seen a case of scarlet fever in several weeks to say
the least. None is known to have existed in the family of the washer-
woman. But,

Just a week before he was taken ill, he went down town one
afternoon with his mother. They went into two or three jewelry stores
and into one department store. They went and came on the cars. It

may be that he came in contact with some other child that had a slight

sore throat and that had been forgotten about. No one will ever
know. But the fact remains he got scarlet fever.

There is a third point that is being emphasized a great deal now,
and that is "contact infection." That is to say scarlet fever is not con-

sidered air-borne but that it is borne only by contact. Dr. Guiteras em-
phasizes this very strongly. He quotes a certain French physician that

declares he can treat scarlet fever in a ward with other patients with
safety if he only observes certain precautions. He does it by first

having a coarse wire cage set over the bed of the scarlet fever patient.

That is merely to mark the "dead-line," so to speak. No one enters

this cage except the nurse and physician and they put on a gown on
entering and take it off on coming out and wash the hands also with
a disinfectant solution. In other words strict surgical precautions are
observed.

In the home management of this case there is no wire cage but a

'Mead-line" is just as effectively drawn as if there were. The bed
is moved away from the wall so as to give room to pass round it. The
nursing table is set close to the bed. There is a small rug on the floor

beside the bed. The bed, and table, and rug, constitute the infected

territory. The rest of the room is not considered infected. Nothing
goes into the infected territory and comes out without disinfection.

When the nurse, who is the mother in this case, goes to fix the bed,

she dons a nursing apron, which covers her from head to foot, pro-
tecting her clothes entirely. Upon leaving she takes this off and hangs
it upon the foot of the bed, infected side out, and washes her hands in

solution of bichloride of mercury which is set ready. No linen is

taken out of infected territory without first being immersed m water
and it is immediately boiled. In this way it is believed the purpose
of sanitation is fulfilled as completely as possible, that is to sav, the

maximum of protection is given with the minimum of inconvenience.

A very important item in the management of communicable dis-
ease is the general training the child has. One that is rebellious and
uncontrollable when well will be more so when sick, and nothing will
complicate the management of a communicable disease more than ina-
bility to control the patient.

The quotation this month, which as usual appears on the title

page, and the letter from Thomas Jefferson to Edward Jenner, are re-
produced from the August, 1910, issue of the California State Board
of Health Monthly Bulletin, which was devoted entirely to a discus-
sion of vaccination.

THOMAS JEFFERSON'S LETTER TO
EDWARD JENNER

MoNTicELLO, Va., May 14, 1806.

Sir: I have received a copy of the evidence at large, respecting the dis-
covery of the vaccine inoculation, which you have been pleased to send me,
and for which I return you many thanks. Having been among the early con-
verts of this part of the globe to its efficacy I took an early part in recommending
it to my countrymen. I avail myself of this occasion to render you my portion
of the tribute and gratitude due to you from the whole human family. Medicine
has never before produced any single improvement of such utility. Harvey's
discovery of the circulation of the blood was a beautiful addition to our knowl-
edge of the ancient economy; but on a review of the practice of medicine before
and since that epoch, I do not see any great amelioration which has been derived
from that discovery. You have erased from the calendar of human afflictions
one of its greatest. Yours is the comfortable reflection that mankind can never
forget that you have lived; future nations will know by history only that the
loathsome smallpox has existed, and by you has been extirpated. Accept the
most fervent wishes for your health and happiness, and assurance of the greatest
respect and consideration. Thos. Jefferson.

BILLBOAliDS WILL TEACH TUBERCULOSIS PREVENTION

20,000 Colored Posters to be Displayed in Next Three Months-
Value $100,000

During the next three months, the billboards of the United States
will display 20,000 educational posters on tuberculosis, according to
an announcement made today by the National Association for the
Study and Prevention of Tuberculosis.

This will conclude the campaign begun a year ago, when the Na-
tional Billposters' Association donated free space to the tuberculosis
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cause, the Poster Printers' Association offered free printing, and nine

paper manufacturers gave the paper for the posters. The combined

value of these several donations for this three-month campaign is

nearly $100,000. .

The posters are in six different designs and are all printed m

three colors. They are 7 feet vvid^' and 9 feet high. Already nearly

2 500 of these posters have been hung on the billboards of 40 different

cities and it is planned to distribute 20,000 before April 1st in^ over

400 towns and cities. An^ anti-tuberculosis society in the United

States may receive free of charge, except for transportation, as many

of these posters as can be hung on the boards in its territory. The

National Associati :>n with the Tuberculosis Committee of the National

Billposters and Distributors are conducting the campaign.

The posters show in graphic form how fresh air, good tood, and

rest cure tuberculosis ; how bad air, overwork, and closed windows lead

to consumption; and how the careless consumptive menaces the health

of his family by spitting on the floor.

DIPHTHERIA

Helps in the Management of Diphtheria Recommended by the

State Board of Health

Diphtheria is due to a verv small vegetable, known as a germ

These plants or germs don't grow in ordinary soil. But they grow well

where conditions suit them.
,

Thev grow best in the throat of human beings—particularly

children. When they grow in a child's throat they produce the disease

we know as diphtheria.
r i r ^u

If bv any accident, some of these germs get transferred from the

throat of a diphtheria case to that of a well child, they begin to grow

and produce another case of diphtheria.
^

Good management of diphtheria has for its object the prevention of

other cases. This is accomplished in two ways :
1st, by preventing any

germs from the sick getting to the well : and 2d, by immunizing the

well so they will n^t develop diphtheria even if they do happen to get

a few germs.
, , , , <- u

A case of diphtheria in a family of children skould therefore be

managed as follows

:

, , r •, t,

1st. As soon as a child complains of sore throat the family phy-

sician should be called. It may be diphtheria. If it is:

2d. The sick child should have a large dose of antitoxin at once.

The doctor will attend to this.

3d. Then the other children in the house should have immunizing

doses of antitoxin. The doctor will attend to this also.

4th. The sick child should then be kept in a room to itself, and

should be seen by as few people as possible—if only the doctor and

nurse so much the better.

5th. All carpets, rugs, etc., should early be removed from the

sick room.

Gth. The doctor's, advice should be carried out in detail.

7th. If tlie mother acts in the capacity of nurse, she should not

turn this duty over to anyone else, and should mingle as little as

possible with others.

8th. All eating utensils used by the patieut should be taken from

the sick room in a dishpan and have boiling w-ater poured over them

and be left to s^and fifteen or twenty minutes.

9th. All bed linen, night gowns, and washables of every kind

should be removed from the sick room in a zinc pail and be covered

with boiling water, or better still, set on the stove and allowed to boil

fifteen minutes.

10th. When the case is dismissed the room should be carefully

cleaned—disinfected by the local Board of Health.

Remember

:

That diphtheria antitoxin cures diphtheria if administered early,

hence the importance of calling the family physician early in the

disease.

Remember:

That diphtheria antitoxin prevents diphtheria if given in im-

munizing doses, just as vaccination prevents smallpox. But the immu-

nity lasts only a short while—two to four wxeks. This, how^ever, gives

time to get the patient up.

The State Board of Health will pay for antitoxin used with in-

digent patients.

When diphtheria is seen early, and well managed, there is rarely

a death from it, and only one case to the family.

When managed as above outlined, it is not necessary to apply

quarantiae restrictions to anyone but the patient and nurse. That is

to say, the well children should not be excluded from school, provided,,

of course, that they are excluded from the sick room.
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JUST A JINGLE
A walk of a mile in the open air

Will save you more than your nickel fare.

For in God's outdoors the air is good;

It will clear your brain and redden your blood

And bring you more vigor and health by far

Than you can possibly get in any old car.

—Sanitary Bulletin Department of Health, City of Chicago.

LIFE'S SEESAW
Gin ye find a heart that's weary,

And that needs a brither's hand,

Dinna thou turn from it, dearie;

Thou maun help thy fellowman.

Thou, too, hast a hidden heartache,

Sacred from all mortal ken,

And because of thine own grief's sake

Thou maun feel for ither men.

In this world o' seesaw, dearie.

Grief goes up and joy comes down.

Brows that catch the sunshine cheerie

May tomorrow wear a frown.

Bleak December, dull and dreary,

Follows on the heels of May.

Give thy trust unstinted, dearie.

Thou mayst need a friend some day.

—"Heart Throbs," in the National Magazine for December.

if

if

VENTILATION
"Nothing is more important than to keep out of badly ventilated

places. A badly ventilated place in which many people are crowded

is the worst place, especially if it is warm and damp. Did you ever go

out of the snow into a hot waiting-room jammed with people and witk

all the windows closed? The next time you find yourself in a place

like that, get out. Get where the wind can blow the air from around

you. Then—avoid warm, close, damp, crowded places.

"The next time you go into a place where the air is still and quiet,

where no drafts are felt, notice how quickly you become heavy, loggy,

yawny, and then get a headache. On the other hand, a breeze in

summer or winter stimulates you ; does it not ? Drafts are invigorat-

ing. Lack of drafts is depressing. A cold bath may not be so com-

fortable as a hot bath, but it is much healthier for the average person.

Draftier places are healthier than places without drafts. There is less
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pneumonia in them. ° Some one says to chill your feet or to wet your

feet will give you cold. Keep tab on these points. Every time your

feet get cold mark it down and see how often you get a 'bad cold.' Do

the same things every time your feet get wet. Keep the same tab

on your colds and see whether you think cold or wet feet has any-

thing to do with 'taking cold.'

"You will find that your ideas about cold feet, or wet feet, or drafts,

have been more wrong than right.

"Then—do not dodge drafts ; do not avoid fresh air ; be temperate

;

keep your body right, and then if you crowd up against your neighbor

on car, platform or elsewhere, do it in the open, blowing air where

you can't hurt him and he can't harm you."

—

Chicago, Sanitary Bulle-

tin, Department of Health.

SHOULD SMALLPOX BE QUARANTINED?
"Here, I wish to go on record as opposed to the present method

of handling smallpox. I am opposed to the quarantine of smallpox,

and my disapproval of this practice rests upon the following reasons:

"First—Because quarantine gives a false sense of security, thereby

tempting many who would otherwise be vaccinated to forego this cer-

tain protection. Quarantine in this way favors the substitution of

an' uncertain for a certain protection. Example : A victim of small-

pox turns up in the town of X. The first thought in many instances

is to conceal the case; if this fails, it is conspicuously stated that the

disease is safely quarantined.- In either case, the unvaccinated popula-

tion, either ignorant of the existence of the disease, or relying upon the

quarantine, take no precaution. The fuel upon which the disease

blazes into an epidemic remains without protection. On the other

hand, suppose that when the case turns up in X it is boldly announced

and placarded. It is at the same time understood that no quarantine

will be established ; that the disease may tomorrow be met in the post-

office, courthouse, market place, school, church or other public place;

then nearly everybody will be vaccinated, and there will be but little

smallpox fuel to keep the disease smoldering.

"Second—I said 'nearly everybody' would be vaccinated. Who,

then, will make the small minority? Two classes of people: The first

class are those whose sense of responsibility for community health is

such that they are more influenced by the anticipated slight personal

discomfort of a sore arm than they are influenced by considerations

of the public weal. The second class are our esteemed friends who do
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JUST A JINGLE
A walk of a mile in the open air

Will save you more than your nickel fare.

For in God's outdoors the air is good;

It will clear your brain and redden your blood

And bring you more vigor and health by far

Than you can possibly get in any old car.

—Sanitary Bulletin Department of Health, City of Chicago.

LIFE'S SEESAW
Gin ye find a heart that's weary,

And that needs a brither's hand,

Dinna thou turn from it, dearie;

Thou maun help thy fellowman.

Thou, too, hast a hidden heartache,

Sacred from all mortal ken,

And because of thine own grief's sake

Thou maun feel for ither men.

In this world o' seesaw, dearie.

Grief goes up and joy comes down.

Brows that catch the sunshine cheerie

May tomorrow wear a frown.

Bleak December, dull and dreary,

Follows on the heels of May.

Give thy trust unstinted, dearie.

Thou mayst need a friend some day.

—"Heart Throbs," in the National Magazine for December.

if

if

VENTILATION
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places. A badly ventilated place in which many people are crowded
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ing. Lack of drafts is depressing. A cold bath may not be so com-
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not believe in the protective power of vaccination. To these science is

dumb and experience is a bar. And yet to protect these two classes,

we quarantine. To protect them, when they alone last year spread the

disease all over our fair State and put the State to an expense of

$40,000 to $50,000. Do these civic irresponsibles deserve an altogether

unnecessary expenditure of $50,000 by those who have discharged their

civic obligation in the matter of smallpox? My answer is, No.

"Third—Minnesota and South Carolina have both abolished quar-

antine in smallpox and the result has been highly satisfactory to both

States. Their experience indicates that there are fewer cases without

quarantine than with it. Minnesota, in 1907, when she quarantined

the disease, had 1,535 cases ; the next year, without quarantine, there

were 473 cases, and in 1909 there were only 26d:'—Bxtract from the

1909 annual report of the Secretary of the State Board of Health of

North Carolina, published in The Bulletin.

DANGERS EXAGGERATED
"Mr. Bonner had tried to make out that vaccination was fraught

with great danger. Even if vaccination could be proved to be a really

dangerous operation, that would not affect the argument as to its

efficacy in preventing and mitigating smallpox. The alleged dangers

had been grossly exaggerated, and he (Dr. Drury) had exposed many

of the fables of the anti-vaccinators, and shown them to be baseless

fabrications or gross exaggerations. Some of these fables had ap-

peared in the Vaccination Inquirer. 'I don't believe in vaccination,' said

a man to his friend. 'My nephew died two days after he was vacci-

nated.' 'From the effects of it?' asked his friend. 'No, he was run

over by a train,' was the reply. That w^as an American yarn, but it

illustrated the want of relationship between cause and effect in many

of the allegations against vaccination.

"In Halifax, during a number of years of great neglect of vacci-

nation, a very useful lesson of correction had been taught to hundreds

of parents who imagined their first child had been injured and skin

disease introduced by vaccination. 'Never again,' said many of them,

and in some cases photographs were taken by local anti-vaccinators.

What has happened since ? Other children had been born in the same

family, vaccination had been rejected, and yet later children had suf-

fered from precisely the same condition (only worse in some of the

cases) as had afflicted the vaccinated first born. He had been asked

to vaccinate children in a number of such families during recent years,

31

the parents having abandoned their former opinion. The same applied

to certain joint affections and numerous other diseases alleged to be

caused by vaccination."

—

The Medical Officer, England, November

19,1910. :

More than 1,100 British medical officers of health had signed a

manifesto saying that while they gave due weight to the value of san-

itation they believed the only trustworthy protection known against

smallpox was vaccination and revaccination. These medical officers of

health have no pecuniary interest in vaccination. * * *

Dr. Drury referred to the kind of isolation practised in Germany

where smallpox cases were treated in the general hospitals, the vacci-

nation and revaccination of the nurses, attendants and patients being

relied upon as sufficient protection.

—

The Medical Officer, England,

November 19, 1910.

NATIONAL TUBERCULOSIS DAY ON APRIL 30

Churches Will Fi^ht Consumption or Hope to Enlist

33,000,000 Communicants

April 30th has been set aside this year as "Tuberculosis Day," and

will be observed in 200,000 churches in the country in a manner similar

to that of ''Tuberculosis Sunday" in 1910, when over 40,000 sermons

were preached on the prevention of consumption. In this first official

announcement of the occasion made by the National Association for

the Study and Prevention of Tuberculosis, the leaders of the movement

state that they hope to enlist all of the 33.000,000 church members in

the country.

In one respect Tuberculosis Day will differ from Tuberculosis Sun-

day of 1910. Instead of requesting the churches to give to the tuber-

culosis cause a special Sunday service, the National Association is

going to ask this year that meetings, at which the subject of tubercu-

losis and its prevention can be discussed, be held on Sunday, April

30th, or on any other day near that date, either in the week preceding

or the week following. "What we want," says Dr. Livingston Farrand,

Executive Secretary of the National Association for the Study and

Prevention of Tuberculosis, in a report on this movement, "is to have

this w^hole subject of tuberculosis discussed in all of the 200,000

churches of the United States at as nearly the same time as possible.

;..'
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This does not mean that a stated service must be given over to this

work, though that might be desirable, but that any minister, or other

authority whom he may invite, can present the problem to his congre-

gation before or after his regular service, or on any day within the

week preceding or following April 30th."

The National Association is planning to gather statistics from thou-

sands of ministers, showing how serious a problem tuberculosis is to

every church. These figures will show among other things the num-

ber of deaths last year from tuberculosis in the church congregation,

and the ways in which the pastors are called on to minister to sufferers

from this disease. It is planned also to issue millions of circulars and

pamphlets on the prevention of tuberculosis, both from the national

office and from the headquarters of the 450 anti-tuberculosis associa-

tions which will cooperate in the movement.

THE ANTI-VACCINATIONISTS* STANDPOINT
(Extracts from article by Dr. Saxton Pope, Watsonville, Cal, pub-

lished in the Monthly Bulletin of the California State Board of Health

for August, 1910.)

"While it is true that most of the opponents of vaccination are in-

telligent persons, and some are men of distinction, it is also true that

none of them is trained in biologic science. It is frequently claimed

that doctors disagree regarding vaccination, but this is not so. All

men of modern medical training know that vaccination not only has

saved more human lives than any other discovery, but that it is the

foundation of modern medicine. It started the production of artificial

immunity through antitoxic serums, bacterial vaccines and similar

agents. The theory and principles of vaccination underlie the whole

scheme of the prophylaxis and cure of contagious and infectious dis-

eases. The prevention or cure of such diseases as plague, diphtheria,

tetanus, cerebro-spinal meningitis and typhoid fever depends upon vac-

cine theories. The statistics quoted by the anti-vaccinationists are se-

lected in a strange way, and at times are used illegitimately. And where

authorities are quoted to damn the procedure, these men generally are

dead and buried many years. No man who has attained any eminence

in medicine in modern times can be quoted against vaccination."
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A WORD ABOUT VACCINATION 
There is a popular belief, based, however, on fal se conclusions, that 

a large scar on the arm or leg as a sequence of the vaccination act is 
protective and is ample evidence of successful vaccination. The NOTES 

wishes to say to its readers and to the people of Florida generally. that 
a large sca r is evidence only of a brutal sca rification which through 
SOUle calise, llIar he l1egligence as to cleanliness a ll the pan of the per
iOlI sca rified, or frolll some untoward source, may have become infected 
by bacteria of the air, converting a simple operation into an ulcerated 
su rface destructive alike to tissue and probably to the protective prin
ciple which is the factor of vaccine. On this account instances are cited 
where vaccinated persons (?) are said to have been stricken after e.'(
posure to smallpox, and thus the anti-vaccinationists claim to have 
scored a point. It may be laid down as an aphorism o f vaccination 
that a scar which has not a star-shaped appearance (stcllated, it is 
called) "is no good" a nd should not be accepted as proof of a succc$s
ful vaccination. Remember, then, that a large irregular-shaped scar 
is not to be taken as evidl.'T1ce of a successful vaccination. It is greatly 
in evidence of some one's ignorance of the art of vaccinating. There 
is neither sense nor good reason, which, by the way, is good sense, that 
a vacci nation scar should be larger in size than an old three-cent piece 
is in diameter-nor so large. A scarification of about the size of a 
large pin 's head with the virus well rubbed in is capable of full pro
tection. After a few minutes' drying the scarified spot should be 
protected by absorbent cotton held in place by a narrow strip of rubber 
ad hesive plaster, and let alone for several days. The scabs when forlllet! 
should be kept i.macl. Xothing more is needed. Place no dependence 
of immunity to smallpox on large scars, said to be vaccination. 'i'hey 
are delusions of faith and a :tllare for some one to catch smallpox when 
expo:;t.-d to that disease. 

THE VALUE OF TERMINAL DISINFECTION 
The following article by Dr. Chas. V. Chapin. Superintendent of 

Health. Providence, R. 1.. taken bodily from the JOl/rnal 0/ the Ameri
call PI/blic- Health Assodatiml for January, 1911, SO fully and so con
clus ivch' represents the trend o f opin ion with reference to terminal 
dis illfl'Ction that it would seem an injustice to abstract it or otherwise 
mutilate it. It ic: accordingly given in Dr. Chapin's Own words and is 
heartily commended to the careful ooll:;.ideration of any person inter
('c:ted in public health: 



"enmn:.d di!'infCClion is a mall~r the iml)()rtanc~ of which i~ l)Crhap~ I:Mest 
~mphasi1.ed by its co~t. Th~ following SIl<'W5 the cxpc-nsc of disin(c<t i.)n for fivc 
£ast~r., cities for the )~ar 1008 : 

Boston .. . . . 
~ew York .. . 
Philadelphia 
Baltimore .... 
Washington .. 

.$.."0,12:1,49 
:;:"lfY.l_~ I 

;H,1157:; 
6.60378 
.\.71\6,00 

The '·3Iu(,' of stich all expenditure ought to be cardulJ) (:oll~idered, ;111<1. as 
has ~II urged by Rickards hcfore this association ..... e ought :18a;n tr, ~tlldy 

the efficiency of the methods and Ih~ nec~~ity for the proceduH'. 
Sc\'~ra l con~ideratiolls ha\'e 1C'd to a quCStioning of till: imllOnance- of 

tenninal disinfection. Thc first in point of time was the fact Ihat the imroduc
lion of the Ilrocedure. and an increasing rigt'Jr ill its application, :Ind increa~cd 
dficielley in methods. was not follow'cd by a decrease in the Ilre\'alencc of -.carlet 
fC\'er and diphtheria. the c.1i~easc5 for which it .... as chiefly t·mployro. Thu~. in 
Pro\' idenee, after we had de\'eloped alld applied methods of disinf«:tion by ~t~lIt. 
forT1laldeh)·de :md eorro~ive sublimate, we had the mo~t e-xlensiH~ outbreak of 
dillhtheria which had occurred ill fifteen yean. Such an expcriencc i~ far from 
unique and other failures of disinfection will later be nOled. 

\\'c lire coming to see that Ihe contagious disellSc~ arc 11(11 :15 cOlliagiou~ 

as was formerly bdic\·cd. II often hallpclls that a case remains for ,,'eek~ in 
a family without infecting Olhers. 1n the a\'erage family with scarlet fever. the 
chance of children. 1':\·l':n at thl': most sllsc('ptible age, conlncling the dis('a~ is 
only Olle in three: for Ihe adult males it is only onc in fiily. The danll'r from 
infect~1 things is mallifestly far less than the danger from infected pcrl'o()ll, In 
the laller the gcrms arc continuously dc,·dopillg in ~ormous nllmber . while 
on the former they arc rapidly dying. There i~ no nced of eml)ha~i7.1I1'f 10 Ihis 
audience the fact that the jl.llhogens do nOt grow outside of the body 

A litudy of thc C!JCtension of scarlet fever and diphtheria from 011(' family 
to another ill the same housc indicates that fomites are of very much le55 im
IlOrtance in the ltans.mission of dis('as(' than we formerly thought. .\ large 
serie, of obscn'ations in Providronce show that such :"In utcnsion occurs in only 
about si!JC or se,·ett per cent of the uposed families. Most of this se-condar)' 
infroction occurs before the diseasc is r«agnized, or among familie-5 knowll to 
ha,·c \isilrod the infected household. If ther(' is no communication oowet·n the 
familics there is practically no cxtension of the disease. Yet ill mOSt tenC1nent 
houses the well memben of the infectcd family. nun)' of whom, in diphtheria at 
least, are known to be carrying virulent bacilli, are using the same- doors. hall
ways. stair- rails. c<'l lars, water-closets, etc. All tlleSC Imns of the housc ought. 
according to current \'icws. to be effrocti\'e bearers of di~easc germs. yet the-.' arc 
shown to be in nowise dlUlgerOUS. M,my articles which ought theoretically to 
lJ.e most l>atent ~ources of infectiOIl, as mOlley. rogs, alld st.-cond·hllllli clothing, 
h;Il'e- bet-n shown (0 be practically innocuous. 

The- thc-ory of infection by fomites "I.'\'cr had any Inll the flim5ie~1 basic in 
obsen'ation or e!JCJ)(rimem. 11 is truc that instancl.'S arc reported of I~~il.lc 
infection by fomites in scarlet fCl·er, diphtheria and measles, but though in the
aggregate they are considerable in lImnbcr. they arc alleged for only all 111-
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finitnimal portion of the reported cases. 1\0 one has ent seriously altcmpled 
to uti,n;lIe what proportion of cases arc traceable to fomites. In the alleged 
inSlancu of fomites infection there is aJmOJit never any real evidence that the 
discnc is caused in the m,anncr sL:IICd. There is usually only a possibility, rarely 
even ill probability, and ill dcmanSlrOition would be almost unique. In the supposed 
transmission of disease by fomites, persons also arc usually involved, either as the 
bearers of the things or otherw ise. and persons arc far morc likely to be the 
bear!!rs of the germs than arc the things. \Vhich is the morc likely 10 cause the 
recurrence o f diphth~ria in ill house, bacilli dying upon the: walls and furniture, 
or propagating in throat and nose: of cOIl\'aleSCttlt or carrier ? 

The theory of infection by fomites, like the theory of infection by air, was 
purely II ,riori theory, To determine the sourcC$ of C<lSt's o f contagious disease 
is usually impossible. There is not generally any di rect and obvious connection 
with previous cascs. Hence frOIll remote antiquity fomites have hcen believed 
to be one of the chief facton in the extension of disease. Whatever its origin. 
the theory of infection by fomites has been maintained because it afforded the 
only explanation of the phenomena of disease extension. If Olher and better 
explanatiOIlS arc at hand this theory Inay be questioned, and it should be aban
doned unlcss its advocates call substantiate it by observation and ex~riment. 

'rhe burden of proof rests on those who would maintain the theory, not on us 
who t\llcstion it. 

It is now no longer necessary to assume the agency of fomitcs in the trans
minion of these diseases. Contact infection is the mo:.t ob\'ious mode of ex
tension, and though we know that contact between the well and the reall) sick 
docs not usually take place, we do know th.u there is ample opportunity for the 
most dir«t contact betweeu the gelleral public and convalescent or other healthy 
c.1rriers of disease germs. These unknown sources o f infection arc so numerous 
tha t most recoglli:u-d, cases may well be. duc 10 dircct contact with Ihem. \Ve no 
longer h:we any difficulty in explaining the source of contagious diseases, tIle 
wonder ra ther il that there arc not more cases. If infection by fomites were 
as effective as is supposed, there would be far more contagious disease than ther~ 
is. The number of unrecognited human foci affords no room for inf«lion by 
fom ites. 

The foregoing consideration!. and others to be mentioned, h.1d already led 
the writer to question very seriously the agency of fomites in the spread of 
disease, when the ..... onderful work of the American Yellow Fever Commission 
showed beyond question that yellow fever is never carried by fom ites. I had 
always believed that if any disease was fomites-borne it " ':15 yellow fever. The 
e \'idence of its tr.tnsmission by clothing, bedding and merchandise was stronger 
than for any other disease. Yet all this evidence wa s shown to be worthless. 
\Vas it not time to ask how often scarlet feve r is carried in clo thing, or how 
often diphtheria germs linger on the walls of a room? 

The earlier findiug'S o f bacteriology seemed to support the 111(:or), of in
f«tion by fomites. It was learned that many bacteria, even those o f the non-
5pore-forming kinds, have at times considerable powers of resistance. Bacilli 
of luberctlJosis. of diphtheria, of typhoid fever and others. were shown to sur
vive, under some conditions, fo r many months. It was even thought that they 
might under favorable circumstances prop.1g:lle outside of the body It is "ven 
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now 110 rare thing to hear hl.'alth officers ill good standing mislead the public 
by making statements that damp and ill-lighted houses are: favorable for (he 
growth of the tubercle bacillus. But we now know that the oomffiOn disease
producing bacteria .. !"c not saprophYTes. We know that instead of growing out
side of the body they begin to lose their virulence and die almost as soon a.s cast 
off. The tendency of recent work is to show that pathogens are not so resistant 
as was fonnt"rly thought. 

But the: most important point is that most of the studies on the resistance 
of bacter;;:!. have not been quantitative, and many have failed to recognize that 
the virulence of germ often disappears before their death. We should realize 
that while a few germs may survive perhaps for weeks, most of them die in a 
iew days. Houston showed that while !Orne typhoid bacilli could be r(!(:Overed 
from l.ondon tap water up to eight week!, 99.9 per cen! perished in one week. 
The survival of such a small percentage of pathogenic bacteria in water appears 
10 be little dangerous; in the air it would p.robably be: still less dangerous. Hill 
has suggested, and probably correctly, that the reason why tubercle baci\1i, which 
are less resistant than diphtheria bacilli, are more often recO\'ered from fomit('s 
than a re the latter, is simply bc:cause the tubercle bacilli are discharged in such 
very much greater numbers that more of them have a t:hant:e of survival. The 
life of some pathogens, as the genns of pneumonia, inRuenla. gonorrhea and 
t:erebro-spinal meningitis, is so restricted that fomites can certainly be of no 
moment in the exten~ion .:;f these diseases. 

Of rather more interest, though by 110 mealls conclusive, is the field work 
of the b.1cteriologist. Thf! researches of Cornet and a host of followers h:",(' 
shown that tubercle bacilli are quite commonly found in considerable numbers 
in the apartments of careless consumptives. Search for diphtheria b:lcitli h:ts nOl, 
ior the rcason given above, been nearly So successful. Out of towards (ourtee-n 
hundred swabbing'S taken from supposedl)' infected rooms by &:humberg. " Teich_ 
Mdt, I-Till , Gorham and Kober, diphtheria bacilli were found only about a dOlen 
times and only on such objccts as handkerchiefs, to)'5 and drinking glasses. 

After alt, however. bacteriological evidence can not be: conclusive. Although 
\'i rulent bacteria Olay be found to solOe extent Oil objects supposed to act as 
fOnlites. they may nOt be an appreciable source of <boger. Pus- forming bacteria 
1Ire found in the air of operating-rooms, but the surgeons no longer sterilize the 
ai r as was at first supposed by Lister to be necessary. The epidemiological argu
ments previously considered ha\'e seemed to quite a number sufficient reason for 
seriousl)' questiOlling the importance of (oOlites infection and the value of the 
usual routine terminal disinfection, To the writer there seemed liule ..... arrant 
for disinfecting after deaths from tuberculosis, which is supposed to be by most 
health officers and secretar ies of anti- tuberculosis lc-agucs ~uch an important 
prophylactic measure. If. as the phthisiologisls tel1 I1S. there is no danger in 
living ..... ith a careful consumptive, there can be no danger in living in his house 
after he is dead. Or, if a consumptive has been careless all through his sickness 
his family will gain 110 security by the rite of disinf«tion after his demise. If 
a careless consumptive dies or remo\'e~. it is, :lccording to our present kno ..... ledge. 
desirable that his apartments should be cleaned, or disinfected if you will. before 
they are occupied b}' othe~s. but to disinfect after l'\'cry death, :IS has been 
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urged, has only resulted in fOCII~illg popular auc:ntion upon a l'cr.1 unimportant 
!IOu rcc of the disc:asc. 

But it is after dil/htheria that the present practice of terminal dis infection 
seemed 11I05t unwarranted. 'I'hc:rc: certainly call be 110 usc in trying 10 destroy 
Iht' few dangerous bacilli \\'h ich theorctic;lIly may remain in Ihe ilj)."lrtmcnt oc
CUI)icd by a di llhthcrin patient. unless we can be re.lsonably sure that he: and 
the other ll1ernben of his family arc no t growing the b;u:: illi on their mucous 
.urbttJ. This certainly we can not be silre of uuln, :n least twO successive 
t1cgaun' cultures arc: obtainc:d from Ihro.11 and nose. Indeed. owing 10 the 
limilalions of this bacteriological tCSl, it is h ighly probablc: that (' \'CIl after Iwo 
ncg.uil'e cultuTes th ~ chance: of the bacilli still penisting in throat o r noS(' i" 
much greater than it is Ihat Ihey persist on the wa lls and furniture. As sl1ch 
an onerou~ requirement as cultures from the whole family before n,·lea.sc from 
Isolat ion is impraClic.1ule, it was decided in Providence 10 abandon lerminal dis
infCC'lion, excel" under Ihe condilions named, and this was done in ~Iarch. Hm .... 
}\n additional reason for this s tep was that the ordinary methods 0 1 disinfection 
arc nOI reliable. and, as suggested by Rickards. we ought either 10 give 1111 dis in
f«1I0n or really to dis infect. In Pro \'idence we chose the for mer. No un
fortunate effect seems to h~l\'e been Jlroduccd on the J)fevalence o f diphtheria. 
After the practice was abandoned in March the C3.srs began to fall off IIntil OIl 
one lime in August there was no t a reported case in the city. Again in August. 
1908. the diSC;lse was reduced to a single QSe. 11 is Itue that we have had an 
extens1\'e outbreak since disinfection was abandoned. but it was scarcely half 
as 5C\'ere as one in \Vorcester at almost the same time. and though we ha\'e 
had more diphtheria during the last few years lha" some citie". it has brtn 
substantially the same as in the nearby cit)' of Boston. 

The amount of recurrence of the disease in the famil)' is generaily believed 
to Ix: a measure of the value and success of disinfectio n. though it SC~'Il\S \0 me 
probable that pracLically all such recurrences are due to infection from carriers 
III Ihe family. This is strongly suggested by the fact that recus:renccs a fter Ihe 
return of patienls from the hospital arc about ;IS frequt'nt as they arc aher the 
rent(H'al of the ..... arning sign in home-treated cases. Fo r the benefit o f those who 
lay st ren on Ihe importance of rccurrences. the follo ..... ing ligures from the ex
perience of Providence arc gin<" : 

PROVIDENCE. 
The number of recurrences after disinftttion. the number of infected families 

ami the rnle of rt'<;urt('nce during the year" 1902 and 190.> WiIS as fonow~ : 

IJII'HTt/l!lIl.\. 1902-S. 

Year. J 11 reeted Families. Recurrcnc{' Rate 
1002 ............... 3SS 6 un 
190;1 •. ".\:1 7 I.: ... 
191U •..•. _ ... .~S9 10 1.7" 
100:' .. 87 , 2.:111 

Total ..... ..... . 1,.~7 1.71 
The number of recurrences s ince February. lOOS, where there was no dis

infectioll, and the ratio to infected fami lits ..... here there waS no disinfec tio n is 
a~ follows: 

. 



Y,'ar. 
l!iOj .. . 

HII)6 .. . 

100'; ..... . 

I OO~ . '" .. 
1!lO9 , .. . .••••••••• 

3. 

,'"' IITIIEIII .\ , 1!lOj· !J. 

Ir:fcclcd F:llnili", 
2:'S 

Tmal. .... . .... . 

H.«urr.:-nc("< Rau' 

• I ;j~, 

• 1.4_', 

~_O~ 

17 :?,l~ 

'0 :! I:! 

I:! 2.u" 
There i ~ cerwinl,' no thing in these fi8\1re~ to S\lgge~t danger from at.andonil18 

dl ~illf«tion . The difference ill f:u'or of disinfection i.s I10t greater Ihan th,· 
margin o f error. It is inleresting ill this connl:Ction 10 romp.1ft' Ihe rCC\1ITt'flCC'~ 

in Pro\' idcnce. where there i ~ no dis infection. wIth the recurrcncr'> in Rahil110re 
"here di~ ;"ft"('lion is done and carefully chcck ... d by I~I cnll1lru. 

IIf.CUICII~:NCES .n'T"1I DII'IITIlt:ICI.\. 

Ratio o f r~lIrrelll'""'~ withm sixty days. in h(",~. 10 numher of n'lJoOrtcd ca....,~ 

R.\L TnIORE. 

Yt'a r CU<· ~. 

100.1 I.O!IG 

100.4 . 1,:! II 

100:' ••• . ...... .. fiG:! 

1006 . . .............. 1,172 

l!)(J7 •. 

1008. 

1909 ....... 

Total . . . 

Year. 
11lO:! •..•• 

RG1 

.";,, 
1:'6 

PROVIDE~CE. 

"1~INn:CTl(1S . 

CaSC'~. 

.':ltl 

100:1 ••• .• •.••••• • ••• • •.••. . •... 700 

'00' 
190:. . 

TOla!. .... 

7'" 
,<0 

2,1:'4; 

NO 1IISINI'r.CTIOS 

Rccurrcnrc~ ,. 
" 17 

:!'! 
21 

'" 
" 

Rrcurrellce~, , 
; 

19 , 

" 
Year. Case!. R«urrenet~. 

190:. ......... . . .. ........... . .... : 422 :; 

1006.. ... .............. -101 6 
1001.... .. .... ....... ,no . 
1908........ . . .......... 911 I. 
1!/Ofi . .. ... . . . 6:10:1 

TOla!. ....... . . : .... . ..•... 2,9:':; 38 

Per (('III 
1 !.:? 

US 
1.7. 
1st 

2 -4:! , 19 
11'<.; 

I 76 

Per Ctllt. 
I,SI 

0." 
2,-4--1 

'" 
1.67 

Per C~L 
1.18 
l.n 

'''' ,,8l 
0.47 
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In order to make the Providence figures comparable to those of Baltimore, 
il was ne<:clSary to include rccurrcncu in other families in the house as well as 
in Ihe family first inv:lded. and to calculate the percentage on total cases rather 
Ihan on invaded households. As for the invasion of other fnmi\ies in the hou~e 
after removal of the warning sign from the first family, it wal in Providence, 
WIIl:1I there W:LS disinfection 1.2 per cent. of 851 f:lmilies, and when there was no 
disinfection 0-" pcr cent. of 1,679 families . 

. \"other possible method of testing the value of disinfection is to nole how 
of tell well persons remo\·ing from the infttted family durin, the course of the 
di5l'llSe are tabn sick 011 their return. In Providence, since disinfection was 
abandoned, of 58S persons, of whom 510 were under twenty-one years of age, 
who thus went away from home, only one was taken sick after return, or 0.18 
ptr cent. Previous to the ab,'ndonment of disinfection there were 9 attacks 
among 1.055 persons, or 0.85 per cent. 

There i5 nothing in these experienees to indicate that there is any appreciable 
value in the practice of routine tenninal disin fection after diphtheria. So evident 
IS this and 50 similar, from an epidemiological standpoint, are scarlet fever and 
diphtheria, that we have been gradually abandoning disinfection after the fonner 
disease a.lso. The following shows the rccurrences where there was and where 
there was not official disinfection : 

PROVIDENCE. 
The number of recurrences after disinfection for scarlet f~ver, the number of 

infected families. and the rate of r('currence during the yean tOOS to 1908 was as 
follows : 

SC'\kl." n :\'r.lI. 190~-9. 

Year. Inf("Cted Familics. RC-CUffCllces. Rate. 
1!1O-I • • . . ...... ... ... , " 1.311 

l00l> •. '" 
, .67 

1906 .. . '98 • 2.26 
1907 ..... . ...... '10 8 1.48 
1908 .. . 27' , U19 
1909 . ...... " 3 S.17 

Total ..... ..... . 31 

During the last two yCatS the r('("lIrrences where there was no disinfection 
werc as follows: 

SCMI.LET FE\'F.R, 1908-9. 

Year. Infected Famili~. Recurrenccs. Rate. 
1008.. -10 2.50 
1909. 317 10 2.65 

Total.. .. . ....... 417 11 2..64 

The next table shows the number of recurrenCes in Baltimore and Pro
\ idence, coml),uable data ~ing employed as in the table for diphtheria : 

R£CUI.R£Ncts .... ":!:a SCARLtt FEVER. 

Ratio oj recurrences, wilh;n sixl)' days. in houSC', to number oi reported 
ca~C5. 



41 

BALTIMORE. 
Year. Cases. 

100.1 .. ..•••••.•.••.••• ..• . . 1,224 
194H ••. 1.222 
1!)()5. •. • . . •. • • • . • • • . •• . • • •• •. • •.. 51!i 

1906 ... ......... " .. . .. . :,77 
1907 ... ........ .. •. . ....... . n6 
1908 .. . ...................••.. 1,262 

H'''' . '" 
TotaL .... . ............... . . S,7D:? 

PROVIDENCE. 
DISINfECTION. 

Year. 
1904 .. 
1905. 

1906 ........ . 
Hl07 ••• '" .... " •. 
1008 •• ••••.... ...... .. 

19OQ . •••••• ••••••••••• 

Total . .... '" ........ ....... . 

C'lSC'S. 

1,220 

m 

'" 600 
:'11'9 

" 
:;,662 

1'10 DISINFECTION. 

Year. 
1905 ., .. .. . ...... .. ......... .. 
tOO!! .....•.... 

Total ....... . .. ........ ... . 

Cases. 

" '" 

Recurrences. 
>0 

'I 

" 7 
II 

17 

6 .. 
Recurrences. 

23 
6 

" 10 
3 , 

Recurrences. 
1 

16 

17 

Per Cenl. 
O.S!) 
1.72 
1.1)!; 

1.21 
2.52 

1.34 
1.31 

Per Cent. 
I .SS 
1.32 

1.95 
1.24 

.77 

'.00 

1.60 

Per Cenl. 
1.112 
2.90 

2.8 1 

Both theory and the facts, so fa r as any data are available, indicate that' 
terminal disinfection after diphtheria alld scarlet fever is of no appreciable value. 
Much of the disinfection after tuberculosis also is useless. The feebleness of 
the germs of influenza, cerebra-spinal meningitis and pneumonia indicate that 
f~ites can have no part in the extension of these diseases, and that disinfection 
is ~nnecessary. In all diseases in which the carriers and missed ease!! are very 
Ilumerous, or in which lhe patient is infectious and about, during the prodromal 
stage, terminal disinfection can accomplish nothing and for this reason alone it is 
useless after the diseases just named. and also after measles aud whooping·cough. 
Disinfection after measles, which was practiced in Averdeen for twenty years, 
had no influence on the prevalence of the disease. neither did the adoption of this 
practice in New York, and its omission for a time ill 1008 was without effect. 
There is no evidence that disinfection after ccrebro·spinal meningitis in New 
York had any influence in checking the disease. 

These views in regard to d isinfection are not local merely, but have been 
developing independently in the minds of many. Several leading French phy
sicians have stated that compulsory disinfection has nOt lessened contagious 
di5e3ses in Paris. Comby is emphatic In his contention that it is person~, not 
things. which are the bearers of infection. Lemoine has shown that the dis-
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infection of hospital rOOllls is nOt l1l'CC!iS;lr~ to prcl'clit the development o f COII
tagious discases. In England Richards says tCnlli nal disinfect ion afle r diph theria 
is of vcry little importance, and Barlow, Butler. Hogarth ;'lI1d other health officers 
have ceased to regard disinfection as essentiaL 'rhe disinfection of schoolrooms, 
periodically, as well as after the occurrC'llce of cOlltagious disease, has Uc("IJ urged 
by many besides thc: makers of disinfectants. eSI)ecially in England. but most of 
the heahh officers han~ refused to be led by the clamor, and Kerr, the chief 
medical officer of schools in London, has clearl)' set forth the reasons why the 
rooms can rarely be at fault in school outbreaks of tbe contagious diseases. 

\Vh ile there is no c\' idencc: that fomile~. as the term is generally understood, 
han~, all appreciable part in the sprud of contagious diseases, Ihere can be lillie 
uoubt that much of what is properly called contact inft:ction is media te. and is 
due (0 the transfer of fresh infecti"e material on inanimate objects. This mode 
o f infection is 10 be comb'lled by eml)loyil1g as scrupulous c1eanlinel'S liS possible 
in the care of the patient. Plenty of soap and water daily on the things directly 
in contact with the patient, and on the hands of the nu rse will do much to pre\'('llt 
the spre.ld of disease in the family. T('rmill1l1 dis infection dot's nothing and in a 
large degree withdraws attl'.nt ion from the importance of contact infection and 
the necessity for personal cleanliness. It is chiefly for th is reawn IImt the romine 
practice of terminal disinfection is objectionable. It is no t a harmless custom, 
but it is a (lQwer ful fact or in focusing attention upon unimporta nt modes of 
infection. ::\Ioreo\'er il cosu mOtley. In baltimore, for instance, the expense is 
$6,000 per annum. :\ good "isiting nurse can be obtained for $1,000 and six such 
nurses could accomplish a world of good in a~sisting in the care o f the sick and 
instructing, by precepl and example. in methoJs of cleanliness in the mal1<1gclllellt 
of contagious diseases. 

It is not claimed lhat thorough termin<ll disiniectioll is !lever nl'(:eSs.1f~. 

\ Vhen a new or comparatively ra re disease i1l\'adcs a locality, it ma~' at times be 
d esirable to take extraordinary precautions to prevent iu extension, precautions 
which would be entireb-' useless if the disease were established. If a ca se of 
smallpox should occur in a city which has been free from it for YC<l rs, it would 
be worth while, perhaps, to cxpend considerable time and money in disinfect ion, 
even though the chance of infection from the room or goods might not be one 
in a lhollSan(l But if thcf(' were hundreds of cascs of measles in the ci ty. it 
would be folly to go to the same trouble and expense for each case. even if the 
chance of infection wcre lell times a$ great. A spark in the dry grass sholl ld lJe 
stamped Otll at any cost, btlt it is useless to waste time in ext inguishing the 
smoldering flames left here and there as the line of fire is sweeping across the 
prairie. 

PROGRESS IN PUBLIC HEALTH EDUCATION 
A few weeks ago one of the fo remost weekly magazines of the 

U nited States, speaking editorially in regard to the fight between the 
pol ice and ana rchists in London, sa id among other things: "Nobody, 
we believe, now pretends that there was ever a moment when the 
anarchists could possibly have inflicted a tenth part as great damage 
UPOIl society as the little housefly inflicts every day;" and again: "Get-
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ting excitcd abOll1 an,mch.\" when ]x'Oplc who lIIay he inil'ctcfi wilh 
tubercula .. is "till ~pit ill puhlic places seems to U ~ a :-:.a d 11Ibtlin>ctiun 
of energy:-

The ..,bo\"c would indicate that the el10rts o f the hoard ... of health. 
tuberculosb associations. civic federations and other bot'itc ... in fi!fhting" 
tht, hOl1 seAy and luberculosis arc reaping good result!'. 

litH it if> lIifficult to understand the follow in;.: in thi ... cnnnwtH'n. 

On Janwlry '?tith olle Q.f the weekly par'er .. of Florida (it-; nallw neN] 
nOI be Ilientioned) sa id in its news COhlllll1: "The tax a .. "c .... t1f and 
collector Cllt 0111 part o f their itinerary in the SOlllllt'nl part ur the 
C:ollTl ly ior Ihe present. on accOllnt uf the prevalence of ",mallpox ill 
that St'ction." If the tax asst'ssor and the collector had bC\!11 :.uccc"' ... -
fully vaccinated there would have been no danger for them to fear from 
sllIalll>Ox even if thc)' had comc in contact with ca",es of lhe di~c;tse. 

The FLOIUO.\ 1{1~,~LTli :\'on::-: is sent regularly to the etlitor of thc 
papt'r in which the abovc appeared; the lax collector ill that count~ a~ 
well as the asse~~r al so r("eeivc the publication. It may be they do 
nOt read it. If they had read se\'cral of the late i s::;ue~ they would have 
round "U111e good :-OI1T1d advice on thi .. IXlint. 

There i", a certain magazine in thi~ country whose nallle we wuuld 
hesitate to mention in these colul11ns, but it has such a unique ad that 
the desire to comment on that is irresistible. It says that "TillS IS 
THE OKI..Y PEI{JODICAL if, TIllS COUXTI{Y THAT COX
TAIXS XO I~FORMAT10:\." Isn't that a unique confession \\hell 
its long ';")uit i;") fighting vaccination and vivisection? 

MALA RIA O F RIRDS 
""c are not the ani\' creatl1re~ th:!t have ",aI3ria , P.if(l~ al~o "inffer 

frOIll malaria. On1" the,' have a sli!!hth' (!ifferent malaria "hug''' from 
O\lr~. Their "bug" wouldn't hurt u~. and ours wouldn't hurt them. 
WIn- that is so no one can ~a\', but it i.; w. It may be that the malaria 
Illlgs of birds wouln get chillecl linn die because we are "0 mnch coiner 
than birds are-ten or twelve degrees Fahrenheit. And it may be. too. 
that our bugs would die of heat-s troke if introducec! into birds . 

Still another curious thing is that the malaria parasite, T mean our'!. 
while he passe.~ part of his exi!'tence at human temperature he passe~ 
another part at the temperature of the mosquito, which is only slightly 
higher than the surrounding air. And that varies a goo<l deal. It 
may go as low as thirty or forty degrees in winter and as high or 



higher than eighty or ninety degrees in summer. So he can stand a 
good deal of variation in temperature. 

But then on the other hand it is one kind of bug that stands this 
great difference and another kind that doesn't. · That is to say, it is one 
kind of bug while in the human being, and its offspring in the mosquito 
is anothe, kind. That of itself is curious. That the palent bug should 
give ,ise to baby bugs so diffe,ent f,om itself; and that these baby bugs 
should in turn give rise to kinds like their pa,ents; and that the pa,ent 
bugs should live in the mosquito and the baby bugs in the human being 
-all these are cu,iolls facts, bllt facts none the Jess. 

And isn't it another curious fact that the bugs that live in the 
allopheles, and whose babies give us malaria, can not live in any other 
mosquito? And that the bugs that live in the ell/ex, and whose babies 
give malaria to birds. can't live in othe, kinds of mosquitoes? 

In London they have gone so far as to have an anti-vivisection 
hospital. Recently a child swallowed a piece of coal, got it looged in 
the "voice-box" and was suffocating. In the emergency it was sent 
10 the nearest hospital. which was the anti-vivisection . They refused 
to take it in because, they said. they had no bed for it. The coroner 
at the trial asked if they couldn't make shift for a baby nine months 
olet? The reply was that, pe,haps, if they had thought of it. But. at 
any rate, they turned it away and ~ent it to an infirmary, bu't it was 
in a dying condition when it got there. A hasty tracheotomy was 
performed, but it was too late. The jury while not convicting the anti
vivisection hospital, did add to thei, verdict this rider: "The jury does 
not appreciate the action of the anti-vivisection hospital authorities." 

But what could the jury expect, any way? 

"The Pensacola /otlrnal is of the opinion that leprosy is not as bad 
as some people seem to think. and is inclined to encourage the estab
lishment of a national 'Ieporian' in Flooida, where the climatic cond i
tions 3re said to be ve,y beneficial in curing the dreaded disease. Y -e-s. 
And now we come to think of it, the government has a reservation 
ncar Pensacola which is about to be abandoned for military purposes. 
Why wouldn't this reservation make a good 'Ieporian?' The climate of 
Escambia county is excellent, with fine salt air to sniff."- Palotko 
Nnl's. 

But seriously, many lepers. in spite of their loathsome malady, en
joy gene,al good health . There are lepers that had they not been in a 

" 



leper hospital, would have hardly been susp«ted or having anything 
the matter with them. There are lepers that though they looked "ra r 
ben," as the Scotch would say, were still in fair health. One assured 
the writer that he had never felt better in his life-that he had not 
been sick a day in ten years, though his fingers had undergone ulccor
ative absorption unti l he had on ly stumps remaining, and his ea r<; and 
nose badly deformed. T hey are a happy lot or people under fair con
ditions. They marry and 3re given in marriage and non-leprous 
children are frequently borne by leprous parents. 

But a leper hospital is like a smallpox hospital--everybody wants it 
somewhere-nobody wants it near. 

HOG CH O LERA SERUM 
In a press bulletin of the Florida agricultural experiment station, wrinell by 

A. R. Spencer, on the subject of hog cholera. occurs Ihe following passage 

Florida should have an appropriation from Ihe legislature of no: Ic.~s 

than as,ooo, 10 furnish the nccessary plant and equipment to snl"vly tll<' 

needed serum to the farmers of the State. Such a plant once establisht'1.1 
and well under way would be made nearly self-sustaining by charging 
those whom the vaccine is supplied with the cost of production, and no 
more. 

This seems a \'u)' modC5t sum to :uk for to bring about so gn~at a benefil 
to, not only the hog raisers, but the whole State. Every hog raised is an adtlition 
to the wealth of the State. It adds something to the lax duplicate. When ~Id 
it adds that much to the wealth of our citizens; if the owner slaughters and e;'l1~ 

it there is that nInch less sent out of the State to pay for pork. Almost, if nOt 
quite, every hog-raiser is a landowner. It is but a small sum to pay to enable 
him to protect his property. 

We have nOI at hand the figures showing the annual loss to the raistr5 of 
swine from cholera, which is very heavy, we understand; in facl, enough M) to be 

~newhat of a discouragement 10 the breeders. The State government has alv.:\)'s 
shown a disposition to aid the fanning element of our cititenship; we do TlOt 
believe that the legislature will evince ;my backwardness to appropriate this small 
sum for 50 worthy an object. 

It may need to be "shOVo!n." This is an easy task, for the national agrieultural 
authorities have shown, by the most careful and conclusive experiments, the grC:!. t 
value as a preventive of the serum that has been disoovered. The fact o f the 
.'alue of the preventive as a certainty in its action has been abundantly proved, 
so much SO thai a number of State governments have already taken steps to do 
just what Florida is asked, by her agricultural experiment station, to do. 

'rwo months hence Ihe Florida legislature will be in session. The question 
of the need of such a State plant as is here proposed should be discussed with 
the legislato" in the meantime and pledges secured, ,., that all the members may 
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be informed of the magnitude o f (h~ need before the SUbjL'Ct is brought before 
them in the course of the proceeding:-;.-Editoril.1 Timu-UII ;ou, I'.:brllory !J, Hill. 

Quite lmc. Quite true. Smallpox is 1I0 t the only disease pre
ventable by vaccination. But what will the anti-vaccinatiollists say 
to see the procession walk off and leave them? 

ANNUAL SESSION, STATE BOARD OF H EALTH
ABSTRACT OF TRANSACTIONS 

Pursuant to the requirements of the Statutes of Florida. the State 
Board of Health met in annual session at the executi ve offices of the 
Board, Jacksonville, Florida, on Febnmn' ] ·1 and 15, H)]L The fol
lowing persons were present: H OII , E. ~f. Ilcndry, P res ident; Dr. 
I I. L . Simpson and H on. J ohn G. Christopher, members o f the Board; 
Dr. Joseph Y. Porter, Secretary !lnd State Health Officer, and Dr. 
Hiram Byrd, Assistant State Health Officer. 

The minutes of the 1910 meetings o f the Board were read ami ap
proved. The Annual Report of the State Health Officer for l!HO was 
read, accepted and ordered tr;\Il smitted to the Governor of the State, 
and it tvas al so ordered that the report be printed and distributed in 
the usual manner. 

IThe letter of transmittal , from the President to the Govemor, was 
re<4l , and ordered submitted to the Governor with the Annua l Report. 

The rules and regulations o f the State Board o f Health were then 
di scussed and a revision of the s.'lme made. The new TUles were re
ferred to the attorney of the Boord fo r legal opinion. 

The scales of salanes paid the attaches in the Division of Field 
Sanitation and in the Divi sion of Bacteriological Laborato ries were 
changed in several instances, proper increases being made where it 
was deemed justified. 

1910 ANNUAL REPORT 
" he Twenty-second A nnual Report (for the year ] 910) of th" 

State Board of lIealth of Flodda. which was accepted by the Board 
in annual session on the Hth and 15th o f February, 1911. is now in 
the ha nds of the printer and the wo rk of printing the document is being I 

rushed to completion. It is hoped that the Report will be mailed out 
during the latter part o f the month of March. 

HOOKWORM DISEASE 
Hookworm Disease, publication No. 79, of the State Board o f 

Health. a palllphiet of 70 pages. has been received from the printer. It 
is desired that this pamphlet shall be placed in the hands of every 
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physici:!.n, health official and teacher in the State, as well as di <; trihutcd 
to those private citizens by whom it can be used to advalltage in ft1rther· 
ing the campaign for the amelioration of th is disease. 

TUBERCULOSIS NOTES 

The Fight Againr l Canr um ptioD All Aro und the World 

:bsodations ior the Ilr.'\'cmiOll of tubcn:ulosis have been fOfmed ill Culla, 
Porto Rico and Trinidad. In Cuoo. thc:re are o,'er forty thousnnd deaths from 
tuberculosis every year, and lhe death rate from this di5ease i_~ nearly three limc~ 
as high as in the United States. In Porto Rico there are o,'cr six Ihou"and 
deaths every year out of Due million inhabitan~. In Trinidad. the de.-uh rate 
from tuberculosis in Port-of·Sp;'1in, the only pl3ce where figures arc available, 
was • . 75 per 1,000 in J909. nearly three thnes the ratc in :-Jew York City. Con· 
ditions in th~ oth~r islands of the \Vest Indies. wher~ nO active C!lmllaign against 
tuberculosis has been undertaken, are e,'en worse. The chid reason fo r this 
lligh mortality is found in the unsanitary. dark, and poorly vcntilated housC'.S 
of the natives of the islands. 

III Dellmark. thc campaign against tuberculosis has b«-u <;arried on syStem· 
"ticaHy !'ince 189:;. The reporting Qf Ih·jng C.1~ of tuberculosis in Denmark has 
been more successful Ulan in almost any other country of the world. The death 
rate from pulmonary tuberculosis has fallen from 19.:32 to 13.33 per 10,000 from 
1895 to I!JOS. There is IIOW one sanatorium ior every 1,244 inhabitall!s and every 
tuberculosis patinct i~ asStlred nf treatment at a cost within reach Qf anyone. 
The State pays three-fourths of the expense of treatment "nd the patient or his 
community the remaining fourth. 

The Italian governmclIt, on l\c-count of the number of tubcrculo~i'! ca!'es 
"Illong the Italian emigrants sent back from ,\merica, has appointed board~ of 
examiners in the seaports. whose duty it is to rCl)oTl the arrival of tuberculous 
persons. These arc then kept under obsen'ation in those places where they 
settle, to prevent further spread of the disease. The erection of ncw !I;matoria 
and other tuberculosis institutions is being IIrged in Italy, and the number of 
beds for consunlptives has been considerably increased in different places. 

COIISUIII])li\'''"'S in Srria ar(' treatcd toda~ much ill thc s,1me \\"a~' as th~ lepers 
ha"e been fOf the last two thousand ye.vs. Tuberculosis i~ a comparatively 
recent disease among the Arabs and Syrians, but so rapidly has it spread that 
the natives are in great fear of it. Consequently when a member of a family 
is known to have the disease, he is frequently cast out and compelled to die of 
exposure and want. A small hospital for consumptives has been opened at 
Beyrout under the direction of Dr. Mary P. Eddy. 

The Anti-Tuberculosis movemclll wa~ started in Hungary in l'.,!t~ . "tlHI ill 
1898 'thcn: were five institutions fo r the tre..,ttllt,"nt of COl 1.· 1)1t~tI Tod;t~ the 



48 

campaign is encouraged and financed by the: gove rnnlcnt, a nd over twO hundred 
different agencies are engaged in the fighL A permanent tuberculosis museum 
has been established at Budapest a nd a carefully conducted c:l1npaign of edUC.1-
tiOIl is being car ried on. 

Japan is not lagging behind in the fight against tubercu losis. The Japan 
H ealth Association has over 200,000 local members and carries 011 a campaign 
of lectures in the cities a nd towns of the COuntry. T uberculosis is increasing in 
j ap-'n, due chiefly, Pro f. S. Kitasato of Tokyo says, to t he rapid development of 
the factory system of industry, the introduction of mod<'rn methods and manners 
of civilization, and the increasing acuteness of the struggle for CJ(istcnce. 

\Vhe" the International Congress on Tuberculosis meets at Rome next Sep
tember, representatives of over t~irty National and provincial associations or
ganil.:ed to fight tuberculosis will be present. Among the associations which will 
be represented are The United States, Canada, Cuba, Trinidad, England, Wales, 
I reland, Norway, Sweden. Denmark, Russia, Germany, Belgium, Holland, France, 
Switzerland, Portugal, Ita ly, Greece, Bulgaria, Hungary, Austria, New Zealand, 
Japan, Cape Colony, Arg('ntina, Brazil, Chile, Newfoundland, Roumanb, Uruguay 
and Venezuela, . 

REPORTS FROM COUNTY AGENTS 
The State Hea lth Officer has received, and desires to express thanks 

{or, annual reports rega rding 1910 sanita ry condi tions in the State, 
from the following county agents of the State Board of H ealth : 

Dr. J. H a.rrison Hodges, Gainesville, Alachua county; Dr. L. A. Pc<!k, West 
Palm B"ach, ex-agent for Brevard .and St. Lucie counties; Dr. T. M. Edwards, 
Gr«n Cove Springs, Clay cOUllly; Dr. R. L. Cline, Arcadia, DeSoto county; 
Dr. \Varren E. Anderson, Pensacola, Escambia county; Dr. B. B. Blount, 
Carrabelle, Franklin county; Dr. G. W. Lamar, Quincy, Gadsden county; Dr. 
R. Dean Tompkins, J asper, Hamilton county; Dr. W. H. Cox, Brooksville, 
Hernando county ; Dr. Chas. Will. Bartlett, Tampa, Hillsboro county; Dr.]. R. 
lI.IcEachern. Monticello, Jefferson county: Dr. \V. D. Bush, Leesburg, Lake 
county; Dr. F. Clifton Moor, Tallahassee, Leon county; Dr. L. C. Ruler, 
:\1adison, Madison county; Dr. H. Bacr, Braedntown, Manatee counly; 
Dr. D. G. Humphrey, Fernandina. Nassau county; Dr. \V. Kilmer, Or
lando, Orange county; Dr. )1. J. Hicks, Kissimmee, Osceola county; 
Dr. C. l\"l. Merrill, West Palm Beach, Palm Be.1ch county ; Dr. W. E. Seay, Dade 
City, Pasco county; Dr. E. W. \Varren, Palatka, Putnam county; Dr. H . Mason 
Smith, Milton, Santa Rosa COU:1 ty ; Dr. W. C. White, Live Oak, Suwanee county; 
Dr. John MacDiarmid, DeLand, Volusia county; Dr. C. B. McKinnon, DeFuniak 
Springs, Wallon county; Dr. F. C. Wilson, Chipley, Washington county. 

'l'hese reports will be published in the Twenty-second (1910) An
nual Report o f the State Goard o f H ealth and will form a valuable 
index to health conditions as they existed in the several counties re
porting during the year past. 
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HYDROPHO BI A 
Hydrophobia is still a public health factor in Florida and promises 

to be so for some years to come. The disease has become anchored 
in the State and drastic means for its eradication will not be tolerated 
by the public. The only way it can be eradicated is by systematically 
killing stray dogs and muzzling all others when nOt in confinement. 
and the public of Florida will not stand for measures of this heroic 
nature. The result is that hydrophobia will continue to harass the dogs 
and people of Florida. The only recourse is to make the best of the 
situation. This we are doing by-

:Maintaining laboratories to make quick and positive diagnosis of 
rabies. 

Giving the Pasteur treatment to those who are bitten by rabid 
animals. 

Advising with city cou ncils in communities where hydrophobia be
comes prevalent. and instituting measures to check its spread. 

At the laboratories, located at the three strategic points of the 
State-]acksom'ille, Tampa and Pensacola-diagnoses can be made 
with dispatch. The difficulties experienced are: 

1. The head is sometimes sent not packed in ice and reaches the 
laboratory in a state of putrefaction. ]t cannot be examined 
when in such condition. 

2. The head is sometimes amputated prematurely, that is, as soon 
as the bite is inflicted. In such cases it is more difficult to 
make a diagnosis, and the laboratory, under such circum
stances, is loath to make a negative diagnosis. 

3. Sometimes the bite is inflicted and the animal allowed to escape, 
so that the head does not reach the laboratory at all. 

In all these cases there is only one course to pursue, and that is to 
!"tl\'e the Pasteur treaunent if the symptoms of the dog were at all 
suspicious and if the bite inflicted was sufficiently extensive and did 
not receive prompt cauterization. 

T he Board has often emphasized the course to pursue, but it seems 
to take the public a long time to "catch on," hence these misfits, many 
of which could be prevented. 

The Board advises that in all cases where an animal inflicts a bite 
upon a human being, 1Iot to kill the allimaJ, but to confine it for a 
period of five or six clays and note symptoms, and if the dog is really 
sick, to keep him confined until he dies, and then pack the head and 
n«k in ice and express it to the laboratory. If this course were pur
~ 
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sued it would save the administration of the Pasteur treatment in 
many cases. 

The treatment is still administered by the family physician. It is 
prepared by the Dr. H. M. Alexander Co., of Marietta, Pa., and as 
soon as it is decided to administer it to a patient, the laboratory is 
wired and the treatment sent immediately to the family physician. The 
plan works very satisfactorily. It is not likely that this plan of admin
istration will be improved upon for many years to come, if ever-From 
Twcllfy-seco"d (1910) A,,,,uol Report of tile Slate Board of J-leallll 
of Florida. 

TYPHOID FEVER 

Helps in the Manage ment of Typhoid Fever, Recommended 
by the State Board of Health 

Typhoid feve r is due to a very small vegetable organism, the typhoid 
bacillus. 

These little germs grow in the human body in countless millions, 
and as they die and disintegrate they set free a poison which causes 
the symptoms of typhoid fever. 

The typhoid fever germs are thrown off from a typhoid patient in 
all the exc retions, that is, the stools, urine, sputum, and perspiration. 
It frequently happens that patients excrete typhoid bacilli in the urine 
and stools for weeks or months after recovery. Hence all these excre
tions are to be regarded as highly infectious; that is, they are full 
of typhoid germs. 

Good management of a typhoid fever case has for its object the 
prevention of these genns reaching othe r people and producing other 
cases of typhoid. 1'0 this end the_ excretions, that is the urine and 
stools, of typhoid patients should aU be disinf«ted by the addition of 
ten per cent formalin equa l in quantity to the amount of the material 
to be disinfected, and left to stand two hours before final disposition. 

All carpets, TugS, etc., should ea rly be removed from the sick-room. 
Eating utensils used by the patient should be removed from the 

room after each meal, in a dishpan, and Ole pan immediately filled with 
boiling water and left to stand fifteen to twenty minutes before washing. 

Soiled bed linen, nightgowns, etc., should be removed from the 
room in a large vessel, say a zinc pail o r tub, and covered with boi/iJlg 
wate r. Better still set them on the stove and let them boil a while. 



(62) 

Only the person 'attending the patient should be in the sick~room . 
The attendants should always wash the hands carefully after touch

ing the patient or bedding, for the bedding, it mtlst be remembe red, is 
also infected. 

Flies delight to visit the sick-room which is very annoying to the 
sick, and very dangerous to the well, for flies passing from the bed of 
the sick to the food of the well, contaminate the food and produce other 
cases of typhoid' fever. If possible, the sick-room shou]~ be screehed 
and all flies kept out. 

After the case is terminated the room should be t~oroughly cleaned. 

VACCINATION AGAINST TYPHOID FEVER 
The only feature of typhoid fever development for the year of any 

note is embodied in the fact that some seventy-five persons in the 
State were vaccinated against the disease. 

'1'0 understand the rationale of typhoid vaccination it is to be re~ 
membered that typhoid fever is due to a mim~te vegetable organism, 
the typhoid bacillus. This organi sm, after finding its way into the 
human being through food or drink. gets into the blood stream and 
multiplies in great numbers. While the genns are alive they do no 
hano, for they belong to the class of endotoxic organisms, that is 
to say, they do not throw off any toxin (poison) until after thei r death. 
But after the death of the ge.rms they set free a toxin and it is this 
toxin that causes the rise of temperature and the general train of 
symptoms that we know as typhoid fever. 

Therefore, when a patient has typhoid fever, he has myriads of these 
organisms in hi s body, living, multiplying and dying, and it is the 
dead ones that set free in the system the toxin that causes the symp
toms. In other words, if the typhoid organisms could be thrown off 
as fast as they die, there would be nO symptoms from the living genns. 

Now, when a person has typhoid fever, he becomes immune against 
it, so that he does not have it again. Or at any rate very rarely does. 
And since it is the dead germs that have causec;l the fever, it is patent 
that it is the dead germs that have caused the immunity. Then to pro
duce the immunity, it is only necessary to introduce a limited number 
of dead typhoid germs. And that is what vaccination against typhoid 
fever means. The germs of typhoid fever are grown in the laboratory. 
They are killed at a temperature of 53 0 maintained for one hour. Then 
a solution is made in which every cubic centimeter (quarter of a tea
spoonful ) contains one billion organisms. The first dose given is a 
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half ce., or five hundred million organisms. Ten days later a second 
dose of one ce., equal to one billion organisms, is given. and after a 
second ten days' interval a third injection eq ual to the second is given. 

The symptoms in mild cases are soreness of the arm where the in
jection is made, a slight r ise of temperature, perhaps, with a general 
feeling of indisposition lasting onc or two days. In severe reactions 
these symptoms are mOrC pronounced, and in some cases diarrhoea 
supervenes for one day. Not one of the seventy-five vaccinated suf
fered any special discomfort. 

The protection afforded by the vaccination is best indicated by 
statistics from the English army, whe re about one-half of twelve thou
sand soldiers were vaccinated and the other half not. 

During a period of two and one-half years the typhoid rate among 
the vaccinated was 3.8 per thousand, while among the unvaccinated 
it was 28.3. 

The vaccine we used was furnished by courtesy of Surgeon-General 
Torney of the United States Army, and by Major Russell, Director 
of the Anny Medical Laboratory. 

Vaccination against typhoid fever now seems to be on a sound 
basis and will eventually become more and more used. It can be had 
now from commercial sources and any physician can administer it, so 
that all who want to be vaccinated against typhoid fever may do so. 
The protection that it offers lasts, it is believed, not less than six or 
seven years.-From Twenty-secolld (1910) Ammol Report of Ihe 
State Board of Health of Ffon·da. 

INCIDENTS OF SMALLPOX CONTROL 
In the absence of a law requiring vaccination, and having aban

doned the old, inefficient, e.."<pensive method of guarding and quaran
tining smallpox, difficulty is experienced at times by the Assistant State 
Health Officers in preventing a spread of the disease among the anti
vaccinationists. Many reasons are given for this opposition. Some 
solemnly declare they prefer to have smallpox (and many of these have 
realized their preference) , while occasionally one is found who "packs" 
a gun and dares any man to vaccinate him. 

The experi~nces encountered in a town or county during the course 
of an epidemic of smallpox a re often valuable lessons in dealing with 

' citizens in other parts of the State. 

Several months ago Dr. C. T. Young, Assistant State Health Officer, 
was busily engaged in caring for quite a large outbreak of the disease 
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in one of the centrally located counties, and as is always the procedure. 
was offering vaccination free of charge to those who would take ad
vantage of this protection. Many of the intelligent citizens at once 
availed themselves of the privilege, but it is related by the doctor in hi s 
reports that among those who opposed the practice and refused to be 
vaccinated were a school teacher, a physician, and a county official, all 
of whom were afterward exposed to the disease and contracted serious 
cases. Among those opposing vaccination was a young man who made 
it his especial business to fill the town with the information that "as 
long as the balls in my pistOl last and the blade of my knife holds, no
body will vaccinate me." Naturally, no one bothered him. He was 
allowed to blatantly pursue the course he had chosen. Ten days after 
his refusal to be vaccinated Dr. Young wa s called to the bedside of 
something that slightly resembled a man-a semi-confluent case of 
smallpox. It was practically an impossibility, so the doctor writes, to 
recognize the patient. Between the outbursts of pain and angu ish, 
which were also punctuated by groans, he managed to sa)': "Doc, I 
wish that day when you wanted to vaccinate me you had taken a club. 
knocked my head off for being such a d-- fool and had vaccinated 
me anyhow. Go in there and vacci nate those children and everybody 
else on this place. Keep 'em from having this thing if yOli can, for 
Cod's sake. I'm converted. but it' ~ too late to save myself." 

Some weeks before in handling anotJlcr outbreak of smallpox in a 
community where several cases had occurred among the white citizens. 
an occurrence worth relating was provoked by an elderly lady. 'rhe 
old soul was a Christian Scientist. £:tch of the physicians of the 
town visited her :lnd urged her to be vaccinated, but everyone "fell 
down" in their efforts to persuade her. Dr. Young then had a 'session 
with lier. She stated the case was "in the hands o f the Lord." She 
was meekly told that the Lord only helped thOse who tried to help 
themselves and that physical inertia wasn't much indication of the 
power of the spirit. She then got out her Bible and read a few verses 
to the doctor and as he was leaving handed him some religious tracts 
to read. A young boy in the house, under this influence, refused also 
to be vaccinated. Several days afterward both developed smallpox. 

And these incidents can be multiplied by scores. But the "antis" 
will not see nor hear even when proofs are furnished. 

There is one time when everybody looks to hi s neighbor's welfare ; 
that is to say, attend to his neighbor's business, and that is when hiE I 
neighbor has small"ox. 

j 
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A BABY'S WORTH 
(F,.orn Bulfdr"n Coliforrutl S loU Board of H"u/,h.) 

(The California State Board of IIe:l.l1h has found that the cost of raislni I 
babe from birth to its twentieth year is $4,150.) 

What is the worth of a b.lby's smile? 
Give me the figures in money, man, 

Name me its value in gold, the while 
You slIuggle the wee one, if yOU can. 

Tdl me the worth of the rosy kiss 
As fresh and pure as the morning dew? 

What is the price of a joy like this? 
\Vhat is its lllOnC')"cd ,,-orlh to you? 

\Vhal is the worth of the sweet cmbraC<', 
\Vhen wee 3ml!'! cling ill a glad C; .. TCSS, 

And a velvet lOuch of a b.1by face 
Agailllil your own you can fondly press? 

'Vhat is the price for the restless 1011&Ue 

That chan.:-rs on in iu baby glee? 
And the Iiule song at the ('veil sung-

Who'll calculate what iu \\onh may be? 

\Vhat is the price of the eyes that shine 
Their merriest glances into your own, 

And the little fingers that oft e'lllwine 
About your neck as you sit alone? 

Who'll name the COSI of the littlc heart 
Which beats the' lo\'c it is giving there? 

\Vho'll pili a figure, ill whole or part, 
On n single curl of the goluen hilir? 

Whil! is the worth of the first step made, 
As the baby fect le3ve the mOlher's side, 

And bravely, joyfully, unafraid, 
The), toddle forth wilh no hand 10 guide? 

lIow shaU we reckon the COSI in gold 
Of the tears. the joys and the childish ills? 

What is the value? And who has told 
The price of the laughter which stirs and thrills? 

What is the worth of a baby, pray? 
Ch'c 11 ': the figures in gold once more? 

Name us the price you would gladly pny 
For the lisp of a voice which has "gone before?" 

What is the worth of the whispered prayer 
You used to hear in the eventide? 

\\' hilt would you pay for a smile 50 fair 
From the face of the babe which has lately died? 

- E, A . BriICiICslool, i" Los AICgdu Er,rtss. 
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H EALTH HINTS 
1£ we procrastinate 
And fail to vaccinate 

The smallpox 
will 

get 
us 

sure! 
Fly time is coming; get ready for it. 
As a national industry, raising strong. healthy human beings should 

be as profitable as raising fine breeds of live stock. 
The cow is the foster mother of millions of the human race. 
The tuberculous cow must go. 
It is a ca reless community that neglects the health problems of its 

educational system. 
In the conservation of health an ounce of intelligence is worth a 

ton of ignorance. 
"\:Vhere the sun does not go the doctor wiU" is an Italian proverb 

well worth remembering. 
-Bulle/j" Chicago Depar/ment of Health. 

A PR EDICTION 
Tn July, 1907, which is now nearly fOllr years ago, there was pub

lished in H,.:ALT I-T NOTES a little squib, as feJlows: 

"It is pleasing to report that the end of June finds us with
out a known case of smallpox. Gradually. bl:t slowly, during 
the last few years. we have gained on that formidable disease. 
Gradually. but slowly, the population of the State is becoming 
morc and more immune to smallpox-some through having the 
disease, and some through vaccination. But like the governors 
on a steam engine, the closer we get to the goal the more com
pletely is the steam shut off. So thor when smallpo.r ceases to 
!'lIdollger ollr immediate safety, we relax Ol/r efforts alld 011011 

the populatiolL ;s its easy prey agaill. Though the end be ever in 
sight. it is ne\'er attainable." 

How completely that prediction is fulfilled. you should know. This 
morning a man 'phoned to report a case of smallpox twenty mjies from 
Jacksonville. While he was yet talking over the 'phone-possibly five 
minutes-the following reports came In: 

One case thirty miles out. 
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One case seventy-five miles out, 
One case three hundred and sixty-five mUes out. 
These reports, remember, came in during ODe telephone conversa

tion. Of courSe they are not pouring in that thick all day and every 
day, but quite thick enough to satisfy the prediction. 

But it is not nice to say, "We told you so." 
There are two towns in Florida, neighbors somewhat, and some

what neighborly. One is a little larger than the other, but no more 
ambitious. They are ahead of many Florida towns in many respectsr 
some of which are very important. For instance, they have solved 
their smallpox problems-at least for the present. During the next 
few months or y~rs, smallpox will harass the people of Florida almost 
beyond endurance. But these two places will just smile. Schools will 
throw fits on account of a case of smallpox, but not at either of these 
places. Tourists will evade places on account of smallpox, evade others 
to come to these places. Their population has been vaccinated. But 
how it came about is another story. It took forty or fifty cases of 
smallpox to bring it to pass at one of them. The other brought it to 
pass without it. There is the difference. 

Which town would you prefer to live in? Which of these two do 
you think is the more progressive? 

SCARLET FEV ER 

H elps in the Management of Scarlet F ever, Recommended 
by the State Board of Health 

Unless means are taken to combat scarlet fever when it appears 
in a community, it may spread rapidly and do incalculable damage in 
a short time. The measures taken to check the disease are troublesome, 
but they are trifling compared to the danger to the community, and 
will save much greater trouble and suffering, without great expense. 

A few general principles apply to communicable diseases which, un
restrained, tend to become epidemic in character. 

First. Cases should be isolated, not partially but completely, from 
well members of the family. and in order to do this effectively, a room 
for the treatment of the case or cases shou ld be selected in the dwelling 
or home, well ventilated, and as far removed from the other occupants 
as is possible. To avoid a great deal of trouble after the temlination 
")f the case. and to lessen the danger of retained infection, the room 
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should be as scantily furni shed as will be conducive to comfort and 
hygienic care of the patient. Carpets, rugs, curtains, and superfluous 
articles of furniture should be removed, the floors, ceilings, and win
dow-casings wiped off to remove dirt and dust, and ample receptacles. 
provided for disinfecting solutions, before the sick onc is moved in. 

Second. Only those who intend to nurse the sick and remain with 
the case should be allowed in the sick-room. O n no condition should 
the nurse be permitted to have communication with th e well members 
of the family or with the outside public without completely changing 
outer gannents and disinfecting face, hands, hair, and beard. As this 
process is a troublesome thing to do severallimcs a day, it is the better 
plan for nurses in contagious diseases to keep themselves isolated with 
thei. patients. 

Third . During the progress of contagious s ickness, articles used in 
the s ick-room should be disinfected before leaving the apartment. 
Tumblers, mugs, dishes, knives, and forks, after being used by the sick 
should be dipped in a disin feeling solution o. imme rsed in actually 
boiling water for fifteen minutes, and body linen, bedclothes, towels, 
handkerchiefs. and, in fact , eve ry textile a rticle used in or about a 
sick-room or person, should be immersed for several hOUiS in a strong 
ge:nnicidal solution beiore being removed from the room to be laun
dered. The e:'Ccreta of the sick-slOOls, u.ine, and discharges o f every 
kind-should always be disinfected before being taken in covered ves
sels flOm the s ick-room. In some diseases. such as diphtheria and 
scarlet fever, where there is apt to be much muCOUS and membraneous 
discharge from the mOlllh and nostrils. the use of paper napkins is 
preferable, for these can be burned in a fireplace or stove in the room. 
'fhis is also a good method of disposal of such soiled textile articles 
as have no particular value. 

Fourth. On the termination of a caSe of contagious s ickness, by 
complete recovery of the patient or by death, the apartment should be 
disinfected before being again used. )'Jattresses, pillows, and s llch 
bed-room furnishings that can not be boiled should be burned after 
removal from the room and when possible this removal should be in 
covered boxes o r vessels with impervious coverings. 

No one should then enter the s ick-room until it has been fum igated 
by some person desig nated for that purpose. After the room has been 
fumigated, it should be sunned and a ired for sc\'eral days. It should 
finally be carefully scrubbed with soap and water , and its woodwork 
should be' weli washed. Anicles of no value which remained in the 
s ick-room during the patient's illness should be burned. Fumigation 
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is never perfectly satisfactory. Everything possible should be boiled 
or burned. 

The foregoing arc some of the precepts which should be followed 
when dealing with any of the infectious and contagious diseases. and 
aTe equally applicable to cases of diphtheria, scarlet fever, measles, and 
smallpox. 

Scarlet fever-scarlatina-as you doubtless know, is a highly con
tagious malady, which may be contracted at any age by those not pro
tected by a previous attack, but is principally a disease of the develop
ing period of Iife--youth-from infancy to twenty or thirty years. It 
is a disease, even when skillfully treated, which often leaves ill its 
trail impairment of hearing. diminished eyesight, chronic sore throat, 
or kidney affection. Therefore, no one, especially a child, should be 
exposed under the fallacious idea, which is criminal, that children 
!Jhould have this disease before advancing to manhood or womanhood. 

Anyone who would intentionally or needlessly expose another to 
the poison of scarlet fever, Or any of the more highly contagio11s epi
demic diseases, should be prosecuted by the law. 

\Vhen scarlet fever is reported or suspected in a communit),. ('very 
sore throat accompanied by fever, and subsequently a rash. should be 
looked upon with uneasiness, and should be isolated from the weJl until 
the judgment of a physician is invoked. 

:\'Ioderatcly se\·ere cases gcnerally present premonitory symptoms oi 
sore throat, high fcver-from ]03 to ]05 0 F.- from twenty-four to 
thirty-six hours, and perhaps three days, when a bright red rash ap
·pears all ovcr the body, accompanied with itching. The tongue has 
red papilla! (which are plainly seen). with red tip, and which gi\fes it 
the appearance of a s trawberry •• \ strawberry tongue. therefore. with 
the other symptoms mentioned. and with albuminollS urine. is stronglr 
indicative of sca rlet fever. From ten days to two weeks, sometimes 
longer or shorter, according to individual cases, the rash fades and 
disappears. when the desquamation pe riod begins. This i ... an effort 
of nature to cast off the dead epidcrmis-scarf skin--of the hody. 
Scarlet fever is a n(!(:fobiotic disease, destructive to tissues principally 
glandula r. It is at this stage of sickness that ('ar trouble is mani
fes ted, eyesig ht impaired. or kidneys become acutcl~· inAamed. And 
it is also at this stage that the contagious principle i<; most acute and 
readily communicable. 

No adult or child sick from scarlet fever should be given liberty 
or allowed communication with the puhlic geT1erally. until the des-
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quamation period is entirely and completely finished. Pa rents in their 
impatience and haste to be relieved from restrictive regulations, too 
often declare their child or children well who have lately been sick 
from scarlet fever, before they arc 'well, and before this "scarf skin" 
shedding period is through with. Thus, in a few days or weeks, other 
cases are reported in the same neighborhood among children who have 
been visiting. or playing elsewhere, with the scarlet fever convalescents. 

In addition to insisting upon and maintaining a proper isolation of 
the sick with their nurses, jf the municipal or town authorities will 
require imperatively that a scarlet fever case shaH not be released 
from restrictive regulations until the "shedding" stage is completely 
over, and will then see that the room, rooms, or entire premises, if 
deemed advisable, shall be perfectly disinfected, there should be no 
difficulty in preventing scarlet fever from spreading beyond the initial 
cases. 

QUARANTINING SMALLPOX 
The opposition of several States of the Union to quarantining sma ll

pox-, and the fact that several of the States have abandoned such pro
cedure, leads The Medical Officer of London to commend the abolish
ment of quarantine to some of the British health authorities. 

SMALLPOX---QUARANTlNE---PESTHOUSES 
fn many localities there is a strong tendency to evade diagnosis. 

This tendency on the part of both physicians and laity is due, mostly; 
to a fixed traditional belief that smallpox must of necessity be a very 
severe disease. Also, even when adQ'litted to be smallpox, if the cases 
are of extremely mild type public opinion does not feel the necessity 
for rigid quarantine and so cases are not reported and the existence of 
the disease ignored until it spreads throughout an entire community. 

The Board feels that in this question the attitude of the general 
public is in a rough degree practical and approaching the attitude of 
best medical opinion, although not in accord with the present Jaws . 

. fn other words, this Board is still of the opinion that the Minnesota 
and Montana method of dealing with smallpox is wise, viz., to tilt the 
burden of prollfclioll npon the j"djvjdl/a~ and not flP011 the public, by 
removing strict quarantine all~ in its s tead placa rding premises and 
warn ing all exposed persons to get vaccinated. However, our neigh
boring commonwealth, British Columbia, still holds rigidly to the 
old view of strict quarantine, and our commercial relations with British 
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Columbia are so greal that we cannot change OUr present regulations 
without her COnsent. 

It is tll6 firm COIl1,;ction of th6 6Xlu;utive officers of t/lis Board thai 
110 monty spell I fo.r public htolth work is so ncarly wastltd as 11101 e.T
pltlldcd for pesthouses, special gllards, spccial fees, etc., for smallpox. 
If all 'his an tiqullted machinery cOldd be dOlll OWO)' willI and Ih e 
mOllcy used, for instance, ill beller isolatiON of t}rphtlid fcr:cr or .1.'/1001'

iliK cough, it tc'ol41d be muel, 'nore judiciously expelldl'd.-(From the 
Bighill Biennial Report of the Slate Board of Hl'oflh of Washing/all, 
1909·J!HO. page 27; Dr. Elmer E. Heg, Suretary.) 

The italicizing of this last paragraph is done by the Nons. for it 
aptly expresses the opinions of the executive officers of the State Board 
of Health of Florida. 

HEALING BY PRAYER 
The subject of healing by prayer came up at the recent convention 

of the Protestant Episcopal Church of J'merica. The commercial 'iUC

cesses of Christian Science and, in a lesser degree. of the Emmanuel 
movement and other mental healing cults has led to an urgent demand 
on the pan of some 011he clerical members that the church should re
sume what one of the speakers described as ;;one of its mCbt precious 
jewels," "iz.: "the gift of the healing of the sick." 

It is impossible to recognize in this assumption of 3 "gift" of 
healing inherent in the church, a very pregnant danger. \\"ithout any 
desire to enter lhe arena of theological controversy, we feel constrained 
to point out that, even on purel)' theological grounds. the injunction 
to "heal the sick" as a part of the official duties of the church was 
linked with the power to do other things that mau in generaJ admits 
his inability to do. "They ~hall take up serpents; and if they drink 
any deadly thing it shaJl not hurt them; they shall lay hauds on the 
"ick and they shalJ recover" (St. .Mark xvi, 18). It is n~"sary. there· 
fore. ~fore the ritual exercise of such a "gift" of healing the sick be 
allo\\ed to encroach on the means thereto bestowed by scientific 
knowledge 011 all modern nations. that those who claim it as a mere 
matter of authority should at lea~t substantiate thei r claims under Ihe 
lenns of their own chaner. Fial expcr;melltutll ilt corpore t.'iUi. Be
fore essaying the exercise upon others of the powers claimed by the 
substitution of the "gift" for the healing measurcs most approved at 
the present day-measurcs which civilized governme.nts deem 50 im
ponant that practically all license the practitjoner only after due ex-
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amination and proof of capability-the would-be tttiesiastical healer 
should first be. c:a11ed on to demonstrate in his own person the posses
sion of the "gift" by handling a rattlesnake and drinking a draught of 
prussic acid. Survival after these tests, dearly justified by the com
mission on which his claim to the "gift" of healing is based, would 
undoubtedly convince even the most skeptical that so far as the par· 
ticular candidate was concerned he undoubtedly held a key to some, 
at least, of Hamlet's "more things in heaven and earth • • • than 
are dreamt of in our philosophy," and would concede to him a claim to 
inhabit a plane ab()\'e the ordinary and therefore to be exempt from the 
restraints placed by law upon ordinary rnortals.-.JHlt"rican J\ft!dicitlt!. 

A PHASE OF RAILWAY SANITATION 
The railroad dissemination of inf':Ctious material IUUSt receive a 

great deal more attention than it has, or our sauitarians and san itary 
experiS will be open to very severe criticism for neglccting such an 
active factor in the spre."\d of disease. For many years physicians 
from time to time ha\'e called attention to the fact that the methods 
employed by the railroads in disposing of train sewage are contrary 
to every principle of 5anitation-or decency. One has only to pause 
and consider the careless wa~ the JOOSt dangerous material in the 
world is deposited along our railroad tracks to pollute our water· 
courses, or on drying to contaminate our atmosphere, to become thor
oughly indignant that the railroads, great and powerful as they are, 
should be thus allowed to outrage every sense o f right and cleanliness. 
E\'ery one knows how substantiallx travel by railroad has grown 
\\ ithin the paSt decade. The increased facilitie. .. and comforts have 
not only led healthy people to travel much more extensivel~', but have 
alw made it possible for the sick and unwell to take long journeys. 
Consequently there is a large number of sick people constantly using 
the railroads and the prC~11t lack of provision for caring for the dis· 
charge. .. of either the healt hy o r unhealthy meallS that all enormous 
amou nt of contaminating material is spread far ancl wide. It is indeed 
a serious problem. and the elaborate measures that are being enforced 
everywhere to prevent stream pollution, to maintain Oll r thoroughfares 
as cleanly as possible and to dispose of sewage in ways that rob it 
of all danger, make it imperative that steps no less stringent should 
be promptly taken to stop the railroads from jeopardizing the health 
of communities in the manner we ha\'e described. 
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As a significant sign of the times, only recently an edict of the 
New York State Board of Health went forth that all closets on rail
road trains should be locked while passing through lhe district of tbe 
Croton water shed. The wisdom of this is beyond all controversy, 
but since the dangers that made such precautions necessary or dc-
sirable in this one instance aTC constantly present, precautions no Jess 
effective arc necessary and desirable all the time. 

Certainly the question must come up for seulement in the very 
ne.'lT future, and if the railroads will not voluntarily place themselves 
in harmony with right and propriety by suitable caring for train sewage 
instead of spreading it to the winds and adding so matcriaily to every 
community's burden of disease, they should be forced to do their duty 
by law. Cert.1.inly Ihe problem o f rates is not important. for while 
this, it is true, touches the pocketbook, that of sewage disposal touches 
the health and everything pertaining to it. What a reflection it is 
finally on the morals of our railroad officials that they are willing to 
go on allowing their trains to scatte r filth and disease broadcast when 
every instinct of decency cries out in protest. The real wonder is that 
the people who have recognized the relation of the railroads to some of 
our worst outbreaks of typhoid fever have been willing that an in
tolerable condition sho111d continue so long.-Amcn"cau Medicin('. 

A MUSEUM uF SAFETY AND SANITATION 
The proposed museum of safety and sanitation should be estab

lished in every city at once, fo~ the people must be informed that the 
present wholesale destnlction of usefulness, or of life itself, is in fact 
mostly preventable. It is a matter for State regulation, as the indi
vidual man seems to glory in taking risks. )'Iiners, for instance. can 
not be trusted with the keys to their own safety lamps. Railroaders 
assume risks in spite of rules, though it is often charged that they are 
expected to do so, as the rules are to protect the company against 
damage suits. No matter how risky a job may be. an advertisement 
will bring abundant applicants. Similarly the most deporable faults of 
sanitation are endured when they could easily be ~u red. Nevertheless. 
when the people leam that it is society's duty to protect them from 
harm, they will demand compensation if injured by preventable disease. 
The time is not so far off when it will be possible to collect damages 
for, say, typhoid fever. It will then · be cheaper to prevent, and the 
museum of san itation will bring on this preventive era much sooner. 
Old-age pensions are now accepted as a permanent public policy abroad 
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and we might as well prepare ourselves for the time when invalids of 
all kinds are pensioned-indeed, they now need help far mo re than 
most old people who have ~een able to save up for the ra iny days. Let 
us have the museum of sanitation at once to show how we can and must 
prevent illness and death. People must be saved in spite o f their 
ignorance, and only those permitted to die who throllgh sheer foolish
ness invite disease. like the anti-vaccinationists.-A1IIericall Medicine. 

LOOSE AGAIN 
Because a woman, crazy about cats, subsidiJ:.cd a lawyer and a press-agent 

for an indefinite length of time, the Stale of New York must face every ye.1.r 
some bill aimed 31 scient ifIC resc.:treh. Ther e an~ various o rgan ;z,u;ons o f this 
(vpc, varying in the amount of absurdity and of harm. The Society fo r the 
Prevention of Cruelty to Animals has possibly put an end to its usefulness by 
swinging over to the anti-experiment camp. The act which has been introduced 
this year shows that the Anlerican societies, defeated again and agail1. h:lve taken 
a lesson from England and are now asking for investigation instead of rest riction. 
Pasteur and Koch could not have done their work as the Briti sh law stands today. 
or course, investigation is a plausible term. As a matter of facl, what the 
OPPQnent~ of scientific progress object to is experiments which are fully set forth 
in scientific publications. Investigation would be a mere form of sentimental 
agitation. The .scientists make no concealment of what they are doing. On the 
cont rary, they gave it all the publicity they can obtain. \ Ve c"\n hardly believe 
that the present is a favorabl e moment for these dangerous sentimentalists to 
succeed. The death-rate from meningitis only two or three years ago was from 
sevenly to <eighty per cent. Now the rate, counting all cases, is twenty-five per 
cent., and in the cases where the serum is given early it runs as low as six to 
eight per cenL Among those cases which were called cured ~fore the serum was 
discovered were the long-drawn-out and most painful ones wh ich left imbecility 
or some frightful deformity. These cases n~w have absohne1y disappeared. As 
this triumph over one of the most terrible and agoniling diseases, from which the 
principal sufferers a re children, is so fresh in the mind of the publie, it hardly 
seems possible that a backward step should be taken. Dr. Flexner and the 
Rockefeller Institute, in conquering meningitis, used twenty-five monkeys and 
about two hundred guinea-pigs and rabbits. 

There is one dreadful and destructive disease which men hesitate 10 name. 
It struck down not only the guilty, but millions of innocem women and millions 
of innocent children. That disease has within a few momhs been mastered by a 
drug, the most perfect drug antidote in the world. The cost of conquuing this 
disease was a few rabbits and a few mice. 

Dr. Carrel, only a short time ago, perfected the delicate overation of trans
fusion of blood, which is nOw saving many li\'es. The cost here was a few 
kittens; the societies would much rather have had the kittens put into a bag and 
thrown into the river. 

Infamile paralysis filled this country with terror a few months ago. The 
experiments which have taken place s ince then mean that this disease will be 
!!rndled much better next summer, all.d there is every promise that before long 
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it wilJ be exterminated. Doubtless in the process a fe-.v animals will meet 
their death in the service of science. instud of in the ordinary form. There afC 

a number of mice nQW suffering from can<:er in order that one of the most deadly 
and most painful of diseases may be conquered. The Soci(,ly for the Prevention 
of Cruelty to Animals ought to bend aU of its energies to SlOpping the men o f 
science from making any use of these mice. If they do nOt sm;ce5sfully inter
fere, it is likely that cancer may be conquered as thoroughly as diphtheria. which 
has been reduced from one of the mOSt destructive scourges of children to a 
point where, jf the antitoxin is taken in the first twenty-four hours. the delllh-
rate is only about one and a haH per cent. . 

A fight is going on agaillst the gipsy moth, the hookworm, and otlu.'r well
meaning inhabitants of the globe. We suggest that bills be introduced by 
humanitarians into all the Legislatures to protect these guiltless creatures. Rats 
are unpopular just now because of the faCl that they carry the bubonic plague 
and other diseases. There ought to be organi!.ed at once a society for the pro
tection of rodents. 

The more reasonably these bills may be made lO sound, thc mQrc chance 
there is that they may accomplish some unspeakably fatal blow against the hmnan 
race. There 3re laws now in plenty forbidding cruelty. The great illstitutions 
wbich are specially'aimed at by the cranks, like the Rockefeller Institute, are in 
the hands of men who are spending their lives in the cause of 50lid and real 
kindness. Shalt we take away from splendidly equipped e.xperlS of de\·oted 
character the right to judge what experiments are necessary. and put the question 
into the hands of some fool committee made up of persons in whom hysterical 

f e.xcitement takes the place of knowledge?-Collit1"s Weekly, Murch 4,1911. 

EXAMINATION FOR EMBALMER'S LICENSE 
The spring examination for embalmer's license will be conducted 

at the office of the State Board of Health, Dyal-Upchurch Building, 
On Saturday, May 13, 1911, at 10 o'clock a. m. 

The State Board of Health believes that bodies which are to be 
transported from point to point in this State or from this State to 
other States should be embalmed in a proper manner and only by 
those who have show n they are qualified for this work. The examina
tion is therefore conducted along practical lines. All applicants are 
requjred to present evidence to the Board of Examiners of having had 
two years' apprenticeship under a licensed embalmer or in an embalm
ing establishment operating under a license of this or another State, 
before being allowed to take the examination. The examination ques
tion will give the applicant an opportunity to present his knowledge 
of the general anatomy of the human body and the natural processes 
by which dissolution of organic matter is brought about, the methods 
of controlling these processes, as well as his ability to demonstrate a 
knowledge of practical embalming.. The examination is rigid and 
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only tbJse making creditable percentages (of 75% or over) will be 
granted license. 

The Bqard of Embalmers' Examiners is composed of the State 
Health Officer, the senior Bacteriologist of the State Board of Health, 
and the Assistant State Health Officer detailed for duty at the Execu
tive Office. 

THE PHARMACY LAWS OF FLORIDA 
TAMPA, FLA., February 23, 1911. 

Editor Florida Health Notes, Jacksollville, Fla. 

DEAR 81Ft: I ask that, for the benefit of the public health and for 
the information of the retail dmggists of Florida, you will give space 
in rour valuable paper to the following synopsis of OUf Pharmacy Laws 
and the duties and objects of our Board of Pharmacy: 

The Florida Ph<lnT1aey Law was enacted in 1888 as ;I resu lt of the ac
tivii.y of several of our prominent retail druggists. The law has been on the 
statute book since its passage. It has been amended and modified from time 
to time. 

It has been said that a good law without execution is like an unperformed 
promise. The Florida law was never quite a dead letter, for the rank and file 
of pharmacists, wherever found, are law-abiding citizens and comply with the 
legal regulations affecting them. The observation of the Florida law was. until 
rttcntly, largely a matter of volition. Practically all of the competent pharma
cist;; registered, while many of the incompetent went on in the even tenor of 
their way as i.f no Jaw existed. The expense of maintaining the executive ma
chinery was borne by those who heeded the provision of the law, but was not 
sufficient to provide funds for the full enforcement of the law and protect the 
public froTtl incompdcnt persons posing as pharmacists. 

ConditiOlls continued as have bet-n outlined until J une 20. 1009. when im
por(:mt amendments were introduced by the Joint Legislath'e Committee of 
the Hoard of PhamlaCY and the State Ph:umaceutical Association and, being 
adojlted by the legislature of that year. became effective. The bill was passed 
practically as presented and thus represents the judgmelll and wishes of the or
gamzed pharmacists of the State o f Florida . On June 1st of each year the cer
tificates of registration expire and a fee of one dollar is charged for renewal. 
This section is not peculiar to the Florida law, but is common 10 practically 
all of the Stale pharmacy Jaws. The money thus raised creates a fund to be 
used in meeting the expense of enforcing the law. It enables the board to 
take the initiative in prosecutions and to retain special counsel in courl cases. 
It :'1 the. provision the lack of which weakened the old law and rendered im
potC'nt all of the alllendments since 1886. 

Although the new law went into effec.t in June, 1900, it was not until the 
pall: few months that the board has been in a position to push the enforcement 
of the. act. It required a year to organize plans and map out the work. Further
mor .. , the board has given every one ample. time to comply with the. law. The 
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members of the board beillg practical retail pharmactists. they understand fully 
the trials and tribulations of the calling and sympathize with all who desire to 
live up to the law. The secretary of the board has issued circulars, made use 
of the good offices o f the jobbers and used the colwnns of the pharmaceutical 
press to acquaint those who retail or compound medicines in Florida with the 
provisions of the pharmacy law of the Slale. In fact, the board has done all 
that could be expected and much more than the law or custom requires, in ordu 
to give publicity to the law and explain the duly of those whom it affects. 

The Board now has a card index record of the law-abiding dealers in medi
cines in Florida and bas recently set about the work of locating the ones who, 
through ignorance. neglect, or in a wilful manner, are violating the pharmacy 
law. The entire State will be systematicaUy and carefully canvassed and the 
lacts obtained recorded for use in prosecutions. It is surprising how many 5eem 
to think that laws. like New Year's resolutions, are made to be broken. They 
forget, that "all beings have their laws, the material world has its laws, su
perior intelligences have their laws, the beasts have their laws and man has his 
laws.' One tricky proprietor showed the inspector his internal revenue tax 
stamp as a rctail tobacco dcalcr as evidence that he was registered as a pharma
cist. Another said he would register when he "got good and ready." A thi rd 
one declared he would fight the law. Perhaps he never heard the advice of La 
Bruyere. who said; "Avoid law-suits beyond all things; they influence your COIl

scic.'ncc, impair your health and dissi,pate your properly." One pharmadst said 
Ihal he must make a living and no law could prevent him from doing so. An
other party declared he would take down the s ign and no longer call the place 
a ;'drug store," so it would not come under the law. Perhaps the most fortu
nat ~ unregister~ dealer is the one who was "too busy to answer questions." 
We surmise that he wi!! have time to respond to court summons. 

The canvass being made by the Board is causing some of the violators of 
the law to think in a serious manner. Those who have diplomas or certificates 
from other State boards or have had four years' expttience in a drug-store 
and can pass a preliminary examination are applying for temporary certificates, 
which are good until the next meeting of the Board and for which a fee of $2.SO 
is charged. Some are looking for a "pull with the Board of Pharmacy." The 
'lYe.rage person who runs n drug-store contrary to law seems to think the job
bers, manufacturers and cigar men with whom he does business should find a 
\\"ay of protecting him from the law. He expects the pharmaceutical journals 
to which he subscribes to furnish fonnulas for a serum of immunity which will 
rend('r him proof against prosecutions. 

Some of the pharmacists in Florida, and especially those in the drug business, 
who are nOt registered, may feel that the Board is unnecC$sarily active in carry
ing out the provi5ions of the law. It is but natural that after living under an 
inoperative. pharmacy law for a quarter of a century, the new order of affair! 
should by contrast attract much attention and develop some criticism. \Ve can 
say to all who feel inclined to criticize that they should be thankful that the 
law is being administered with so much consideration. In some States the 
Board of Pharmacy is a political machine. pure and simple. Florida pharm<l.
cists have in the past escaped the disagreeable consequences of too much politics 
and too litt le pharmacy in board matters, and it is to be hoped that such will 
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We should all o.ear in mind that our Jaws are primarily for the protection 
of the public. drugs, poisons and physicians' prescr iptions must be dispens<'d 
only by competent, careful druggists. who have proven themselves such by com· 
ing before the SUIte: Boa rd of Pharmacy and passing a satisfactory examinat ion. 

h is the duty of the Board o f Pharmacy to see that the laws arc: observed 
;uul it is Onr aim to elevate the practice of pharmacy to a higher plane. Our law 
llN'd~ further imprO\'l~mellt and several impon;lIl1 ame.ndmcms have been drawn 
1I1'. In Ihi~ we ask the co-operalioll of all goo.d dtilcn~ and pharmacists in OU f 

iair SlatC'. 
E. Bue£ll, 

Prrsidclll Florida Stole Board of Pharmacy. 

Pr~ .. 01 /h e aKOfd Com"u, 
S ... A_iu, fl • . 
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THE CAMPAIGN AGAINST THE TYPHOID FLY 
The investigation conducted by Drs. Reed, Vaughn and Shake

speare during the Spanish-American War of 1898, and their subse
quent publicity directed the attention of health organizations, the med
ical profession, and the general citizenship toward the house-fly as a 
disseminator of disease, especially of typhoid fever. The sanitarians 
of the United States took hold of the situation and kept constantly be
fore the public the danger of allowing the fly to come in contact wi th 
foodstuffs; stating through the newspapers, bulleti ns and circulu let
ters its habits and the methods by which it was a carrier of disease. 

When the FLORIDA HEALTH NOTES, after several years dozing, wa~ 
revived in July, 1906, in its first issue the fly was dealt with . and an 
effort has since been made to continually keep this ~t,bjC<::t in the 
minds of the readers of the NOTES. 

In 1908 it was realized that in order to reach a large number of 
the citizens in an educational campaign against the Hy, greater success 
would be assured by means of a poster picturing the evolution of the 
fly and stating the danger to be apprehended, with methods of prevent
ing fly-breeding. In August of that year the poster "From Flies and 
Filth to Food and Fever" was designed by the State Board of Health 
and very soon thereafter was distributed throughout the State. The 
poster was received very kindJy by the public, and also attracted at
tention throughout the U nited States; many State and city boards o~ 
health and health organizations (as well as disinfectant manufacturers 
and wire-screen concerns) reproducing it either whoUy or in part fo, 
their local use. ~ 

The poste r has been printed in colors and on cardboard and cloth. 
It was also translated into the Spanish language and an edition in 
Spanish distributed among the Latin citizenship in Key West and 
Tampa. The first Spanish edition was published in May, 1909, and 
distributed to the "readers" in the cigar factories of the State, as well 
as other literature relating to tuberculosis and public health questions. 
The JXlster has been reprinted many times for this office and requests 
have continued to be received for copies since it was first distributed. 

Dr. L. O. H oward, Entomologist of the United States Department 
of Agriculture, has been especially active in a study of the fly, and his 
statement, "The insect we now call the 'house-fly' should in the future 
iJe termed the 'typhoid-fly,' in order to call direct attention to the danger 
of allowing it to continue to breed unchecked" (wh ich we usc for 
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OliT monthly quotation), has resulted in the adoption of this name for 
the fly in almost all parts of the United States. 

In March, 1910, the American Civic Association included in its 
work a campaign against the typhoid-fiy and appointed a Fly-fighting 
Committee, of which Mr. Edward Hatch, Jr., of New York, was made 
(hainnan. The committee has been active in this work, furni:;hing the 
press with "fly" stories, arranging for motion-picture reeis, and dis
tributing most effective circulars and bulletins throughout the United 
States. The Civic Association, through the chairman o f the Fly-fight
ing Committee, is now offering prizes to school children for essays 
on the typhoid-fly. Several cities aTC laking lip this feall1re of the 
work. The City Health Officer of Jacksonville conducted such a con
test in the schools of the city last fall and most excellent little treaties 
on the subject were furnished by a number of the school children. 

The Chicago Daily Triblwe desen'es special mention for its co
operation in this campaign, one of the cartoons from that paper being 
reproduced in this issue of the N01'ES. 

Among the more interesting features of the campaign is the use of 
the motion-picture film showing " The Fly Pes(' and "The Acrobatic 
Fly." The' State Board of Health of Florida purchased one of the 
films in April, 19]0, and since that time it has been used to good ad
vantage in motion-picture theatres in many o f the cities of the State. 

The result o f all this work ha" becn to arouse ptlblic sentimcnt as 
to the ne<:cssity for exercising precautions to prevent not only Ay
breeding but the di ssemination of disease by this pest. The necessity 
for regulation led the State Coard of Health, in the fall of 1910, to 
adopt somewhat stringent nlles to govern the maintenance of livery
stables (where 95 peT cent of the Ail'S are hatched), and to require that 
dining-rooms of hotels, restaurants and boarding-houses should be 
screened. While it is known of course that the public as a whole has 
not as yet realized the danger o f the fly and therefore has nOt hastened 
to comply with the regulations and advice of the State Board of Health, 
yet it is found that in a\l parts of the State the advice is being heeded, 
and , as noted in these columns some months ago, it is especially grati
fying to find that this advice is being followed in many instances by our 
colored citizens. 

The lecture system of the Board has grown from ~'ear to year, and 
it has been the rule of the Assistant State Health Officers in their 
work to place special emphasis upon the dangers of the typhoid-Ay. 
OccaSionally, where formal lectures are arranged for, stereopticon 
pictures are used to illustrate the ~nbject. 
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That "season" of the yea r which bri ngs with it the greatest num~ 
ber of mosquitoes and flies, and therefore malarial and typhoid fevers, 
is now at hand; a nd it leads the NOTES to believe that it is desi rable 
to impress upon the citizenship of Florida the necessity of precautions 
to be exercised in preventing the breeding and biting of these iIi"ects 
and the pre\'ention of the diseases they transmit. 

, . DO"' T FAIL TO JOIN THE "INDEPENDENT ORDER OF FL. Y SWATTERS." 

- )!cCuWheon. in ( '/,trogQ Dllily Tri/.;Ullt, MIl'el l I ':;, 19l!. 
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THE TYPHOID-FLY 

F lies are disease carriers 
Live and breed in all kinds of filth 
I nfect food and drink by germ-laden feet 
E ach female fly can lay ]50 eggs 
Should be kept out o f dwellings. 

Flies breed in horse manure. cow dung, decaying vegetables, gar
bage of all descriptions. dead animals and hllll1an excrement. 

Flies are Xature's scavengers. it is tfue. filling the same function 
as some hacteria do, but become an intolerable Iluisance and DA~GER 
when entering human dwellings anc! contaminating- food;;:, 

The presence of flies is a direct c\'idencc of cardes,;. hnllsckeeping 
and of the existence of tillh in some Conn ahout the prcmii"cs. 

Remember that when and where absolute cleanliness prevail;; there 
will be no flies. 

Look daily afler the garbage cans. See that Ihc~ arc can·fully 
sprin kled with limc or kerosene oil and effectively covered, 

Do the same thing to manure heaps. and remon.' all manure irom 
"'tables every three or four da~'s , and when rClllo\'{~d. co\'er with lime 
and sand. 

Look carefully after the cuspidors. They require CQn"lant atten~ 

lion. This is particularly true in hotels. hoarding-hotbe,;. ~ailroad sta~ 
tions. and in fact. whercyer people con~refrate in large numhcr~. 

Flies are fond of hovering around cmpidor~ and feasting 011 tlIh('r~ 

culosis sputum. The specks of £lies conlain li\'(~ tuberclc 1';u:ilJi after 
they have eaten tuberculous sputum. showing that the bacilli will pass 
through the digestive tract of the fly in an acti\'e inil;'cti\'e state. 

Flies carryon their mouths (probosces) and on their leg-s plltrefy
ing and disease germs, on which the~' ha\'e recently fed. and then crawl 
over food. infecting it, unless shut out by scret'n~. 

Keep flies from the SICK. especially those ill wi th comlllunicable 
diseases. Ii the room is not screened the patjellt should be treaterl 
under a net. both for safety to others as well as for indi\'idua l comfort. 

SCREE X ALL FOOD. Apply th is rule. not only 10 food pre· 
pared at home. but to foodstuff's off'ered for sale. and especially fOlits. 
~alads and all other foods which do not require to he cooked. For-



FUes crawl trJer fruit wile" exposed for sale, I",guarded 
by lscreells, alld people gencrally do ,~ot wash fruit before 
eatUlgit. This -is a. imitf!ll squrcc of "uman infectioll , par
ticlliarly if a case of typhoid fever ,tearby is beil1g carelessly 
hal/dIed. . 

Don't forget that flies will carry the bacilli of typhoid fever from 
the stools of the patient (if left exposed and not disinfected), if given 
an opportunity, to the food in the kitchen and dining-room. This is 
no conjecture, for it was proved during the Spanish-American War. 

The great secret of how to get rid of flies is CLEANLINESS, and 
by screening all openings at the home, especially the kitchen and din
ing-room. 

The following pa rody on a familiar poem is printed on cards and 
circulated in the New York public schools: 

Mary had a litt le cold 
That started in her head, 

And everywhere that Mary wenl 
That told was sure 10 spread. 

It followed her to school one dar 
(There wasn't any rule) ; 

It made the children cough and sneeze 
To have that eold in school. 

The teacher tried to drive it out ; 
She tried hard, but-kerchoo!_ 

It didn't do a bit of good. 
For teacher caught it, too. 

"We have found," says Dr. Allen, who composed the parody, "that 
a single jingle like this will become much more firmly impressed on the 
childish mind than would any collection of health commandments and 
texts, printed o n cards and distributed. The latter fonn of literature 
would not be comprehended by many of the duller pupils, while the 
others would not see in it the:: significance a grown person would. 

"The parody, on the other hand, first amuses the child and in that 
way rivets his attention on the words. By constant repetition the les
son for which the rhyme was intended is at last borne home to him 
in a manner he will never forget." 
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Writing on colds, Dr. A. P. Reed says that it is understood thei r 
immediate cause is an in fection from impure ai r, dust, etc. The doctor 
adds that, owing to their contagious character, colds gene r2.Ily go from 
one to another of the same family or association, as in schools, stores, 
offices- a nd wherever people are massed. this massing of people being 
always a menace requiring extra caTe to avoid deleterious results. 
Whenever a city neglects to sprinkle its streets it has been noticed 
that nasal and throat irritations. leading lip to catarrh. aClile and 
chronic. arc much mOTC prevalent.-Bllflclill, Cllicago Dt!l'artmenf of 
Health. April 8. 

A DIVISION OF SANITARY ENGINEERING 

The State Board of Health is constantly receiving requests {rom 
the citizens and the smaller communities of Florida for expert advice 
in regard to the construction of plants for the sanitary disposal of 
sewage and domestic wastes and the installation of public water-supply 
-systems. \Vhile these requests have been given the best attention pos
s ible by the State Ilealth Officer and h is assistants, yet the Board has 
.often realized that a necessity exists fo r an expert to be 011 the ground 
.and give advice that might relate to each individual instance. The 
question therefore presented itseH to the Board. as it has in previous 
years, when in annual session February ]5th, whether or not the Health 
Department of the State should have as a feature of its work a Divis
ion of Sanitary Engineering. not only to give more and better atten
tion to these matters, but to furnish preliminary engineering instruction 
and information. The Board being impressed with the necessity for 
such a supervision, instructed the State Health Officer to have drafted 
a bill to be placed before the legislature, which, if adopted. would pro
vide for such a division. The proposed bill is published in this issue 
of the NOTF;S, a copy of it having already been furnished at the con
vening of the Legislature, to the President of the Senate a nd the Speak
er of the House. It has been introduced in each branch of the Legis
lature and referred teo the Committees on Public Heauth. Copies of the 
bill were also furnished to lIlany of t he newspapers throughout the 
State and published by them, in order that the citizens of the State might 
be fully acquainted with the action of the Board. The proposed bill 
·is as foliows: 
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A BILL 

T o be Entitled An At! ( 0 Authorize the S tale Board of Health of Flor ida to 
Employ a Sanitary E'ngi neer Whenever the Said Board May Consider the 
N ec::essities of San itation in and About the State ~ fay so Require and to 
Further Provide for His Compensatioll. 

Be it "muted by the I~egjsto.lur ... of the Stilte of FIQrida: 

SECTION I. That the State Board of Health o f Florida be and is her('by 
authorized to empioy or cilgage the services o f a Sanit.uy Engineer. whose 
expert knowledge in the subject shall be determined by the Stale Health Officer, 
whenever in the opinion o i the St.11C Health Officer the necessities of sanitation 
in and about the Stalt may require an expert opinion and decision in regard to 
the construction o f St'\HTS, drainage of a sanitary character, the disposal of 

. sewerage and domestic wa~u.·s, or lh(' institut ion of potable wat('r slIpply fo r any 
of the towns or cities of the State of Florida. 

SEC. 2. That the Sanitary Engineer as provided for br Section 1 oi this 
Act shall only be employed at such times and stich periods as in the judgment 
of the State Health Officer, his expert s.:-n·ices may be rt."Q.uircu. 

S.:c. 3. That the rompl'l1satio.l for sen ·kes of the Sanitary Engineer 
prodded ior ill Sections 1 and ~ of this Act shaH be tixed by the State Health 
Officer wilh the approval o f the Pre-sidem of the Slale Bo.1rd of Health. 

SEC. 4. That all laws or pans of laws in conflict with any of the provision~ 
of this Act are he-reby r~ealed. 

SEC. 5. That this Act shall take effect I1POI1 appro\·a! by the Con'mor. 

From thi s it will be s<'en thai whil e the diyision is desired as an ad~ 
dit io n to the work of the Board. yet il is no t anticipated that a sani

tary engineer shall be employed contim:ously b~· the Board but sh;l.ll . 
be engaged only at those t imes that his services arc in demand. It 
i s thought that this will not only be al1 economical method of admin
istration, bu t will ful fi ll all requirement s that l1la~· be presented for a 
number of years. 

It is interesting to quote ill this con nection ;rOIll the BI/lldill of tire 
.Yew J"ork Siote Departmen t of HCl!ltlr. In the January. 19]0. issue, 

~{r. Theodore Horton. Chief Engin<'er fo r the Department. says: 

If we had the opportunity to re\·iew th~ sanitary histor~· of an our civilized 
communities, we should un~oubtedly be ·surpriscd to find how simila r the 
experience of each has been : how nedrly everyone has had to face the same 
problems which concern public health, espccially the problem of disposal of 
domestic and municipal wastes. 

In mOSt ca~s, these communities have at times. unfortunately. through 
lack of knowledge and experience oi their OW I1. or of other communities. or 
through lack o f fail ure to seek the adv ice of some central authori ty such as thl' 
S late Department of Health, attempted to solve problems without due regard 
to proper sanitary pr inciples. 
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111 1907 and in 1909 the State Board of Health recommended to 
the. Legislature and presented bills, providing for a Division of San
itary Engineering. 

At the 1909 session of the Legislature the Board was given author
ity "to regulate the method of disposition of garbage or sewage and 
any other refuse matter in or neu any incorporated city Of town or 
unincorporated town o r village of thi s State; • • • to sl1pervi~e 
and regulate municipal and county sani tation/ not provided for by gen
e.-a1 fules and regulations for the purpose of suppressing nuisances 
and commuuicable. contagiolls and infectious diseases and other 
dangers to the public life and health," While thi s granting of author
ity in munici pal sanitation ha s resulted in the Board exercising sllper
\'ii'ioll in several instances in the past tWO years, yet the need fr,r expert 
sanita ry enginee ri ng ad"ice and instruction is often fell. alld it was 
not thought that the Board had authority to secure such (..xpert and 
spIXin l advisory service Hmil the Legislature approved of the ext en
sinn oi the Coard's personllel. 

The COlllllll1llilics oi Florida arc rapidly developing mto villages, 
the \illagc~ are growing tn towns. Ihe towns within a [(\,. year;; ha,"" 
jncr~a!'c(1 to <.··t:~·:;. Each in the past. with some few (cceptions (es
pel'ially amollg' t\'e cities). l~a \"C established their sanitary cOllvenience!'. 
sometimes without due regard for their own health , and ohen withollt 
due regard for the gooc! health of other communities. The smaller 
communities and t OWIIS of the State. attempting, fo r the first time in 
their history. to install sanitary s~:stems, are handicapped h)" lack of 
experience oi their ow n. by poor access to the experience of others. 
an(l often by lack of funds to obtain the advice nece~""ry. 

rn Ihis connection. there is then need for a State officer. specially 
qualified in thi s work. to conier with and advise the authorities of the 
smaller communilies. There <:hould be, oi course. no necessity for 
the Board to furnish these communities with engineering services other 
than general ad,'ice and outlinin~ of policies. and the establishment of 
:1 uniform policy in such matters, based upon such cond itions as exist 
in Florida and which effect water-supply or sewage disposal systems. 

The control and pre"ention of typhoid fever and olher water-borne 
di~eases are problems of primary importance in sanitary engineering. 
The work is almost altog-ether one of pr~venting and regulating the 
pOllution of water-supplies and the purification of .. ater courses that 
can be dangerously polluted. Some laws on the statute books of Flor
ida which touch upon this subject tel1 the people what they mllst !lot 
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do, ~l1t there should be some central authority to advise what they 
Call do, and not allow them to go ahead and in an effort to follow the 
law do something which is detrimental to their health. 

The laboratories maintained by the State Board of Health have, as 
a part o f their rOlltine work, the bacteriological examination of public 
and private water-supply systems, but the collection of specimens of 
water for examination, and sanitary surveys and investigations into 
drainage, oftentimes a rc more important than what can be learned 
frOIll the laboratory examination. The cooperation thcrdore o f the 
laborato ry and Sanitary Engineering Divisions would result in an in
creased benefit to prevailing health conditions. 

The State Board o f Health has had unpleasant experiences occa
sionally with resort-towns, both with those catering to winter visitors 
and those entertaining the sutmr.er visitors. :\Iany of the sanita ry ills 
existing in these places could be corrected if their municipa l officials 
had the advice of an expert to follow in a rranging simple methods 
to dispose o f wastes. Man)' persons visiting these resorts are from 
other portions oC ollr O WIl State and it is plai nly due them that the)' 
shall be protected and their hea lth safeguarded. With a properly 
equipped Sanitary Engineering Division the Doard would find a de
mand for such services. 

It is believed that the St:lte Board of Il ealth. through an expert 
sanitary engineer. would I.e in position to cooperate wit h the Florida 
Geological Sun·ey in an effort. not only to determine the course of the 
underground water streams. but to ascertain Ihe danger to be appre
hended from a disposal of sewage through natural a nd artificia l wells 
a s is practiced in some counties. It is belic\'ed from the evidence at 
hand that this latter is not on ly a dangerous method o f sewage disposal 
but that in the future some municipalities will only too sadly realize 
thei r mistake. \Vith a sanitary engineer. and the a uthori ty the Board 
has to supervise municipal and county sanitation. such methods, 
when found to be faulty from a sanitary sbndpoint. could be at once 
corrected. The State o f Florida cannot depend upon investigations 
made in the North or the East or the far West. by sanitary engineers 
in those portions o f the States, upon wh ich to base actio n in supervising 
municipal sanitation in this State. The conditions there arc different 
from ours; the conditions here must have special study; and then, too, 
the results o f local experiments will have far more weight with mu
nicipalities and citizens when made by local engi neers than jf ther 
a~ advised to pursue a li ne o f action based upon experiments o r asce r 
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tained facts presented by some far~away person entirely unacquainted 
with the ..:ondition that may be of interest. 

One of the duties of the clidsion would probably be the approval 
or disapproval of plans for in stallation of sewage disposal and water
,supply system. This would be an excellent work, for it would insun' 
to the interested community a system best suited to their individual 
conditions and needs, and would prevent establishing a system that 
would endanger the health of their citizens. And, too, this will be 
found to result in insuring the building of systems that a re planned 
to be economical and efficient. 

And finally. it should be remembered that such a division, to be 
effective, must be an integral part 'of the State Boord of Health organ
ization, and must be independent of other State departments. Any 
arrangement to regularly refer questions of this sort to an engi neer
ing authority outside the jurisdict'ion of the Board would be as un
wieldy as it would be unsatisfactory. The people of Florida look to 
the State Board of Health for advice in matters pertaining to public 
health. T he safeguarding of water-supplies, the disposal of sewage, 
and sanitary engineering in general, are so inextricably mixed lip with 
public health questions and with the work of the Boord, that it is well
nigh impossible and undesirable to attempt to separate them. fn o rder 
to intelligently and helpfully answer the questions that are com ing and 
will continue to come before it, this Board is in need, not of a man 
trained in general engineering practice, but of a man specially trained 
in biology and that branch of engineering that has for its object the 
safeguarding and preserving of public health. 

HOW TO PREVENT MALARIA-NO MOSQUITOES, 
NO MALARIA 

Malarial fevers are transmitted by MOSQUITOES (the Allo
phe/es), and by no other means is the infection spread. 

Persons contract the disease by being bitten by mosquitoes that 
have previously bitten a malaria patient. 

It is therefore important that persons sick with mala r ia should 
have mosquito-nets over their beds and their rooms should be screened 
to prevent mosquitoes from biting the patient and transmitting the in
ftttion to well pe rsons. 
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J l is important, too, tha,t well persons should adopt means to prevUlt 
mosquito-breeding and to prevent being bitten by mosquitoes. 

INFORMAT ION ABOUT SCR~:i':NING. 

The netting used should have meshes fine enough to prevent the. 
passage of mosquitoes (at least lli-IB meshes to the inch). 

It is important to screen the windows and doors of the hOllse. It is 
doubly important to screen the beds of fever patients . 

.:>.losquitocs can bite through mosquito-nelS when any part of Ihe 
patient's body is in contact with the nclting. 

Frequent examinations should be made to see that there are no 
lOrn places in the netting or that no mosquitoes have found a lodgment 
inside. 

The ncttillg should he well tucked in to keep mosquitoes frolll en
tering. 

1 f mosquitoes are found within the netting they should be killed in
~iclc and not illerely uriyen or shaken out. 

~I~A~S 01' DESTROYlXG :'o!OSQUITOES . 

.\Iosquitocs live in the vicinity in which they breed. They do not 
often fly a long distance .• 

.\loS<Jl1itocs hreed only in water-usually in artificial collections of 
ires" water. 

The young mosquito. o r wiggler, iiYes in water at least seven to 
n\'('in,'" days . 

. \Ilhcugh the wigglers liYe in water. they must co,ne frequently 
to the :'lIriace to breathe. 

Coal oil on the surface of the water prevents the wiggler,. from 
breathing. 

Destroy the breeding-places and you will destroy the mosquitoes. 
Empty the water from all tubs. buckets, ca ns. !lower-pots, vases, 

once every forty-eight hours. 
Fill or drain all pools, ditches, unfilled postholes, and the like. 
Change regularly evcry day all water nceded in chicken coops, 

kennels. etc. 
Treat with coal oil all standing water which cannot be screened or 

drained (one ounce of oil will cover 15 square feet o f surface ). The 
oil does nOt affect the waler for use if the water is drawn from below. 

Where oi' is applieu to standing water it must be distributee! evenly 
over the su dace. 

l 
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Plit fine wire netti ng over cisterns, wells, and tanks of \~'alcr in 
every-day use. 

Places in which it is undesirable to 
tl'Oughs for stock, fountains, etc., can 
putting in goldfish or minnows. 

be 
put oil, such as watering
kept free from wigglers by 

Clean away all weeds, grass, and bushes abolH ditches , ponds, amJ 
other possible breeding-places, since these afford a hiding-place for 
the mosquitoes. 

Clea r tip vacant lots and b."l.d.:' yar'tls of all cans, tins. bottles, anti 
rubbish. 

First do away with, or treat. all places where lIIo:>(juitoes arc. known 
to breed, and then begin to work on places where they might breed. 

Inspect and treat with coal oil. gulters. culverts. di{ches. manholes, 
catching basins. etc .. along the ro..'ldside. :\1anhole covers should be 
screened, 

Houses can be cleared of mosqui tO(>., hy l)lIming onc pound of 
insect powder or two pounds o f sulphur to .I.(JOO cuhic feet oi space, 
The mosquitoes will fall to the HOOT alld should be collected and bumed, 
It is preferable, howe\'cr, to sea rch Oll t and kill 11lo'>quitoe-. in the early 
morning when they will be iOl1 llll hiding in dark comers o( the hou::.e, 

Sllccess in 1IIosquito destruction devend s lIpon the cooperation of 
the members of the entire cO!l1munity, 

\\'hile the infection of malaria i~ carried b~' a single ~pecics of 
llIos(j11ito (the .IIIopltdcs). to insure it .. destructiOn it ii' llccc!<<;ary to 
dc!Otroy all mosCJuitoes. 

In tho.\ie places where malaria prevails both individuals and C0111-
ll111ni ti(·s h.n'e all effec ti ve method of protecting themselves as indi
cated aOO,'e. Cse the llloS()uito-bar over all cases of mala ria, Destroy 
all Illosqtiitoes. 

QUOTED FROM EXCHANGES 
\\' c doff our hats to the exchange which printed this sp ring poem: 

··We 
De-
Spise 
Flies," 
-Chipley Balllla. ,Hardr ?3, 1911. 

Fight filth. Hies and fevcrs, Prevention is ~lter than cure, It is 
easier to keep we.ll than to get \Vell,~ The stable A~' is a dirty. dangerom, 
enemy to health and life. Kill him before he is barn.-DeSoto COIwty 
Nc·ws, March 30. 1911. 
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FJCHT1NC THE; MOSQUITO. 

Over in Pensacola the medical association has taken up an active 
-campaign for the extemlination of mosquitoes, beginning this early in 
oQrder to prevent the insects from getting a head start. By very little 
.trouble the people of Miami may guard against having the pests this 
summer and should take up the matter now, seriously. Mosquito har
bors should be removed-beginning with the half-filled can of water in 
.the back yard, the brush heap, the weeds in the lot "next door," the 
-uncovered rain-water barTe], the pool of water by the dripping hose 
faucet. Even though a horde of mosquitoes should be blown into 
~1iami from the Keys, there is no reason for giving them sustenance. 
:and breeding-places if each citizen does his duty.-Miami Metropolis. 

THE HOUSEfLY AND SICKNESS. 

Several days ago the physicians of this city decided to try to create 
public sentiment against the mosquitoes and flies and attempt to free 

·the city from these dangerous and annoying pests. This is a movement 
in the right direction and has already been delayed too long for the 
'good of the general public. Already the public health has been cn~ 
dangered and many have been made to suffer because of our failure 
to destroy the breeding-places of these insects. 

Between the two, it is generally conceded that the fly is the lesser 
evil, but the fly is easier to destroy, for it can be eliminated by cleanli
'ness around the house, while it takes work by the people and by the 
·city to make mosquitoes impossible. In regard to the fly the United 
States department of agriculture gives the following warning: 

"We have shown that the typhoid or housefly is a general and com
'mon carrier of pathogenic bacteria. It may carry typhoid fever, Asiatic 
·cholera, dysentery, cholera morbus and ot her intestinal diseases; it 
Illay carry the bacilli of tuberculosis and certain eye diseases. It is 

·everywhere present and it is disposed of with comparative ease. It is 
the duty of every individual to guard so far as possible against tile 

·occurreQce of Aies on his premises. It is the duty of every community 
""through its board o f health to spend money in the warfare against thi!' 
·cnemy of mankind. This duty is as pronounced as though the com
'muDity were attacked by a band of ravenou s wolves." 

This will give tbe ~ple of Pensacola some idea of what the naM)' 
;and annoy~g 110usefly will do toward destroying the hea1thflllness of 



-

= 

sa 

a community_ The last sentence is true and the city boards should do> 
something and do it at once.-PclIsacola JOllmol, April 9, 1011. 

MALARIA AND AGRICULTURE 
We note in the India" Public Health. attd MUllicipal lour1l01 of 

Lahore, Punjab, (January), an interesting observation 0 11 the subject 
of scientific agriculture and prevention of mosquito-breeding quoted 
from and based upon an article by Dr. Spencer in the T".olfS't'OoJ 
.1lcdical Jou.rnal. Proof is cited in some countrie; that mal:l.ria dis· 
appears before the advance of scientific agriculture. Where crude and 
unscientific methods of cuhivation are employed an increase in the 
prevalence of malaria is found. "A principle of scientific cultivation 
is the preservation of subsoil moisture by the prevention of surface 
evaporation. The method necessitates the regular use of the cultivator 
or Acme harrow after rain or irrigation so that the land is left covered 
with a thick and even mulch of loose soil. In cultivated soil there are 
found holes and irregularities which hold water and serve as breeding
places of the malaria (Anopheles) mosquito. There arc no such breed
ing-places in land which has been cultivated scientifically; the beauti
fully even mulch abolishes them. * * • 

"A second lesson is made evident by these facts. With the exten
sion of maize and fruit growing it is possible that irrigation will be 
introduced into those dry districts where malaria has not prevailed. 
solely owing to the lack of breeding-places for Allopheles. Beginners 
in the practice of irrigation * * * are apt to forget that such crops 
as maize and fruit under itrigation require a:so adequate drainage. 
Stagnant pools and even a water-logged soil may eventually be caused 
by irrigation when proper cultivation is not carried out or when drain
age is 110t provided; especially, if as is frequentl}' the case, the irriga
tion shows Irop de :zefe on the part of the fanner. 

"Thus the Anopheles may conceivably be introduced into new dis
tricts in the wake of extended agriculture. Where the nature of the 
crop-as in the case of suga rcane-requires the permanent presence of 
flumes. trenches, and canals, efficient anti-malaria measures are neces
sary, such as attention to the construction of the canals, careful re
moval of w~s. frequent Rushing, and stocking with fish which con
SUl11e llie lan'ae. pupae and eggs of Anoph~f~s. 

,. 
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"The conclusion may be suggested that education in the suitable 
methods of malaria prevention should go hand in hand with education 
in scientific ag.iculture in this country," 

These interesting obser vations and conclusions appeal to this office 
as possibly being of value to our Florida farmers, for it is a weU·known 
(act that malarial fevers prevail in Illany of the farming sections, and 
if scientific cultivation of the -.oil will do away with breeding-places 
of mosquitoes. especially the Allophrlcs. then it would seem wise for 
the fanner to adopt such methods. for it will mean a lessening of the 
pre\'alence of malaria-a prevention of s icknes~and therefore a gain 
from a financial viewpoint. 

PASTEUR TREATMENT FOR RABIES 
,\ fodification of :\ Ic thod of Distri bution. 

The State Board of Health announn'<1. On .\pri l I;lth. that it had 
made a modification of its plan for illrnishill~ "aeciue (Pasteur treat
ment) for prcvcntin!!' rabies in the human. Ilereaiter those persons 
whn are financially t:.ble will bc expect<"<i to pay for the \'accine. This 
(kes not mcan. howe\ er. that oth;:r citizens o f the State cannot procure 
the treatment ill the salllC l11anner that it is now furnished. 

T he Boarel will continne to order the treatment as in thc past. 
upon the rcquest of phy~ idans. who will guarantee the price of the 
,·a<;einc for those who ca n p.,,), fo r it. Other persons will be fur nished 
wi th the v31.:eine on the same general plan lhat diphtheria antitoxin 
is furnished to those patient!!; \lImble to pay such charges. 

The tr(":lllllent \\ ill qill be admini;;tcred a t home by the family 
phy .. ician o r by a physician designated by the State Board of Hcaltl.1. 
as has been th~ method for nearly three years. 

This modiF..cation is to continue only un til l-Uc11 time as 111(' Stale 
Goard o f Health can manufacture its own vacci nes. As soon as its 
Imilding in Jacksonville is fini!ihed the Board will prepare th is vaccine 
in its own laborato ries and be in position to fl1rnish ~ jt free o f any cost 
to the citizens of the State. 

It has heen the policy of the State 'Board o f Health. in its efforts 
to prevent the occurrence and spread or commtlnic2ble cli~ea~es. to 
make possible the proper treatment of daTl~er(lll" inrt"Ctiou .. riil'eal'ec; 
where the cost to the patient would usually be prohibitive. and to ad
vjc;e the public o f the State as to mcthods to he adoplt'd under Iht' cir
cumstances. Therefore. when an exception has been made in the mat-

-
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ter of the treatment o f diseases, especially when the 8haracter and cost 
of such treatment made it a hard ship IIpon the physician to procure it 
or for the patient to pay the charges. the Board has made an effort, 
and has llsually been sllccess ful. in arrangi ng for furnishing and pay
ing for these preventive methods. This has saved the Slate mallY "al
uable lives and also prevented. in instances. the spread of dangerous 
communicable diseases. The costs which accrue from sllch methods 

arc included in the expenses of th e Doard and aTe paid by the citizens 
in general through the medium of taxation. 

In I!}O;-, and evell <luring the previous year. the S tate Board o f 
Health wa~ impressed with the fact that rabies was becoming more and 
more a menace to the publ ic health On account of the increase in oc
currence and Ilumber o f ca!:es. and this applied to the United States 
at large as well as to Flo ri da. This increase was nOt alarming. but it 
was o f sllch an extent ftS to f!e'll:lnd consideration from public health 
officials. :!nd it was decided necessa ry to place within easy reach o f 
the public a positive pre\'enth-e of rabies in the 11l1man. [n ~ovem
l;er. I!JO; . the State Uoard o f Health announced that it had perfected 
a plan whereby the 3nti-rabic vaccine. pcpu larly !wbwll as the Pasteur 
treatment. wou ld be administered. f ree o f cO:.t. at the offices of the 
Board at .Iack<;ol1vil!e. [0 tl1o:;e persons who wert: bitten by rabid 
animals. 

This conti nued until JUIl t.'. 1!)Q9. when an arrangement was made 
whereby the an ti-rabic vaccine should he .. ent by mail each day to phy
.. icians in any part of the State and achnini:.H'red to the patient at hi s 
home. The first method eliminated sending the patient to distant parts 
of the L"nited States to procu re the treatment at great ex pense. not onl~ 
for thc treatment itself. but for transportation and hotel bills: in SOllle 
cases the cost of the treatment and care being !-.L"Cured through plll:lic 
Sl11:SCTiption. T he second change in the method of furnish ing the treat
n:ent. in June. 1909, made it still Jess expensive for the patient. in that 
"c o r she could remain at home. and in fact continue their da ily dutil'S. 
the treatment being administered daily by the physician. The phy
sician collected the fees for h is serv i':es. and the State paid for the 
vacci ne. l -nder these methods the State il1 HIOf; achnini stered the 
vaccine to nineteen persons who had becn bitten by rahid animals: 
during HIO!) the treatment was furni shed for forty-eight persons. some 
being treat ed at the olfee of the Stale Boa rd o f Il ealth. and others by 
their physicians at home; and in 1910 thirty-eight persons too'{ arJ
vantag-e o f the treatn"ent at their homes. 
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\\'henever it becomes a comparatively simple matter for thi s char
acter of preventive medicine to be obtained by the physicians o f the 
State, and when placed within the purchasing power o f the average 
individual, it is not believed to be obligatory upon the State Board of 
Healt h to longer continue sllch a plan. However. the modification in 
the method of furnishing the anti-rabic vaccine, which goes into effect 
today, is believed will be attended with the same satisfactory results 
that have been realized for the past three years. This modification 
means simply that those persons who are unable from a monetary 
standpoint to .pay for the vaccine will be furni shed with it free of 
charge; but there are persons who are in position to relieve the State 
of this charge and it is felt that they should bear the expense. Espe
cially is this true when it is considered that the Board will have this 
vaccine furnished to the citizens at a price within the reach of many. 
There is, then, no reason why persons who have been bitten by rabid 
animals should not conveniently and economically procure the treat
ment, remaining at home, and having it administered. 

It must be remembered that the State Board o f Health is not 
especially authorized by law to actuaJly treat persons sufferi ng from 
communicable diseases unless it is their expressed wish and desire 
that such should be done. It is not obligatory upon any person to take 
advantage of the plan of the State Board of Health to furni sh this 
treatment nor is it obligatory if a citizen is bitten by a rabid anin~ar 
for him to have the Pasteur treatment administered. It is, however. 
recommended by the Board. In an effort to prevent suffering and 
mortal it), from communicable diseases, especially those of a dangerous 
character, and to lessen also the cost of some of the preventive means ' 
of attaining this end, it is necessa ry that some method should be ar
ranged whereby the public can prevent their lives being jeopardized. 

To those who arc sceptical of the beneficial results of vaccination 
in stamping Ollt and preventing sma1lpox, thc following diagram and 
editorial comment from Collier's Weekly is commended, for it is ex
tremely interesting and forcefully conclusive: 

ONE THING DONE 
"Among the conquests of man the victory over smallpox ranks high. 

Look at this chart. It will be noticed, of course, that Prussia and Hol
land have compulsory vaccination, and Austria has not. The figures 
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in any American city will be found to show the same startling relation 
to vaccination. \Ve arc now passing on to other diseases. For instance. 

HOLL 
ww.. 

,,.. 

D. AUSTRIA 
"'''M.oL~ ........... 

in the last campaign in New York State, both political parties put into 
their platrorms planks favoring Stale action against tu~rculosis. Man's 
present record on the globe contains nothing more to his credit than 
this ~uccessful grappling with some of the most powerful and malignant 
enemies of bis race." 
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OPHTHALMIA NEONATORUM 
Sore Eye. of New-Bora B.hie. 

It is a recognized fact that one-fourth of all the blind children in all 
the blind schools of this country are ltlHlecessarily blind. These children 
have been doomed to lifelong darkness because at the time of their 
birth their eyes were not properly washed and treated by the attending 
physician or midwife. 

There is no e:'<cuse for such negligence. On the part of the physician 
it is due to carelessness: on the part of the midwife to ca relessness o r 
ignorance. 

In this issue of the HEALTH NOTES will be found·a copy of a leaflet 
that is now being distributed by the State Board of Health/ .d iscussing 
the subject of prevention of this disease. 

At the 1911 session of the Florida Medica l Association the State 
Health Officer of Florida was requested by the Association 's Special 
Committee on Ophthalmia Neonatorum to assist in thei r campaign of 
education upon this subject, and the leaflet mentioned is an effort to 
comply with that request. 1t is desired that every physician in Florida 
shall not only recognize the necessity for the prevention of this disease, 
but that he shall coo~rate with the State Health Officer in placing a 
copy of the leaAet in the hands o f every midwife in the State, The 
leaflet will hereafter not only be mai led to each physician and midwife 
when requisition is made b)' them for birth and death certificates . but 
it will be distributed by the office as all other publicat ions are, as 
widely as possible. 

Much good work in directing the attention of the public to this dis
ease and in securing the cooperation of physicians and midwives in its 
prevention has been done, and th~ organizations DOW fe<1 that the 
mother, the father , and the future parents of other generations should 
be made to realize not only the dangerS of this frightful disease, but 
should be taught that it ca,~ and should be prevented. 

The State Board of Health is therefore glad of the opportunity to 
cooperate in this good work, and desires to extend its since re thanks 
to The Committee 011 Ophthalmia Neonatorum of the Florida Medical 
Association (Dr. E. N. LieU, of Jacksonville, Chairman), and to the 
Committee of the American Medical Association (Dr. F . Park Lewis, 
of Buffalo, N. Y., Chainnan), the Massachusetts State Board of Health 
(Dr. Mark W. Richardson, Secretary), the New York S tate Depart
ment of Health (Dr. Eugene H. Porter, Commissioner of Health ) , and 
the New York Association for the Blind, for assistance and suggestions 

. 



in the preparation of the leaflets, which is practically a copy of that 
distributed by the New York State Department of Health. 

The New York Department of Health and the Musachu<:etts State 
Board of Health, under authority of their State laws, distribute, free of 
cost, to the medical profession and midwives, outfits containing the pre
ventive solution for use in the eyes of every new-born babe. 

Jo.eph Y. Porter, M. D., 
State He.ltb Omcer. 

FLORID" 
8TATE 80ARO OF HEALTH. 

Jllcksonvil le . . 
DIRECTIONS 

FOR THE 

Circular 88. 

Prevention of Ophthalmia Neonatorum 
(80RE EYES OF NEW.BORN 8ABIES.) 

A birth Infection of the eyee Ie elmolt 111wllye prevenuble lind curabl •• 
Through "cgllgence It h •• cauMd the bllndneas of one quartlr of the 

children In the school. for- the blind. 

Keep the Infected mat.rial out of the baby', eye. lind then UP the 
pr,ventlve solution. 

Directions for Mothers, Midwives and Nurses 

The Disease. This disease is always due to an infection caused by 
the entrance of certain genns into the eyes of the baby at the time of, 
or shortly after birth. 

Ita Prevention. The disease can almost surely be prevented by the 
exercise of proper care at the time of birth of the child and during 
the first few days of its life. If the proper precautions are not taken, 
and the disease develops and runs its course unchecked, the sight is 
totally destroyed, often within a fortnight. 

Preventive Measures for All Mothers 
All women during pregnancy should be instructed as follows: 

Daily external cleansing should be thoroughly performed with soap 
and water and a clean wash d oth. Should the pregnant woman have 
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any irritating discharges, or even profuse white discharge, she should 
be instructed to immediately consult her physician or the nearest dis
pensary. 

Preventive Measures for All Children at Birth 

Immediately after the delivery of the head, before the delivery of 
the body, the eyelids should be carefully cleaned by means of absorbent 
cotton or a soft linen cloth dipped into warm water that has been 
boiled or into boric acid (saturated) solution. A separate cloth should 
be used for each eye, and the lids washed, from the nose outward, free 
from all mucus, blood or meconium. These cloths should be burned 
after using. No opening of the lid should be attempted at this time. 
Also the lips and nose should be in like manner wiped free of mucus, 
and the little finger, wrapped with a piece of moist linen, should be 
passed into the child's mouth and any accumulated mucus removed by 
an outward sweep of the finger. 

Use of Prophylactic Solution -
As soon after birth as possible the eyelids should be again wiped 

clean of mucus, and two drops of a one per cent. solution of nitrate of 
silver should be dropped into each eye. One a.pplication only of the 
silver solution shol/ld be made, and ordinarily no further attention 
should be given the eyes for several hours. 

Each time that the child is bathed, the eyes should be first wiped 
clean, as above described, with the boric acid solution.· The hands of 
the person charged with the care of the child must be washed with 
soap and dried with a clean towel before the eyes of the child are 
touched. Everything that is brought near the eyes of the child 'must 
be, in every instance, absolutely clean. 

The cotton that is used on the eyes of the child must, in every 
instance, be immediately burned after it is used. The water, towels, 
old linen and the cotton that have been used on the mother must, 
under no circumstances, be applied to the child. The air of the bed
room must be kept as pure as possible, and the linen should never be 
dried in the sick room. 

What Must be Done When Inflammation of the Eyes Appears 
When the lids "become red and, swollen, and are gummed along 

their borders, and when mattery discharge is mixed with the tears as 

-Bortc acid costa Uttle and may be bought of any druggist without a 
doctor'. pre8C'ripUon. 
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the child sleeps or cries, a physician should be called immediately, or 
the child taken to the nearest dispensary. Each hour of the delay adds 
to the danger. While waiting bathe the eyes o( the child every half 
hour with pledgets of cotton dipped in a solution of boric acid, Open 
the lids wide and allow the solution, which should be warm, to flood 
the~yes and wash out any matter which may have gathered there. 

The child should not be fondled and nothing which has been used 
about the eyes or face should be used for any other purpose. All of 
those in the home should be warned of the danger of catching the 
disease by getting the matter into their own eyes. Do not listen to 
those who say it will amount to nothini, or to those who say to bathe 
the eyes of the child with the mother's milk (the milk is a means of 
spreading the germs of this disease), Such advice is bad; the delay 
may result in blindness. 

Thill elreular Is a modlfte'llUon or that publisbed by the New York Slate 
Depanmeot of Health. 

NOTES ON OPHTHALMIA NEONATORUM 
The Committee of the Florida Medical Association directed atten· 

tion in its report to the economic character of this disease and its pre
vention. The proper care of the eyes of the new·born and the adoption 
of precautions to prevent the disease are comparatively inexpensive, 
On the other hand, it has been estimated by the New York Association 
for the Blind that the average cost to the State of a person, blind from 
birth and dependent through life, approximates $10,000, 

In an effort to obtain statistics regarding the disease in Florida, The 
Florida School for the Deaf and Dumb, a year ago, found that in 
twenty-six instances twelve inmates of the School furnished a history, 
through their parents, of blindness at birth or within three weeks; two 
were regarded as suspicious, and twel ve were due to other causes. The 
lesson here is that if the physicians or midwives who attended the births 
of the twelve children first mentioned, had exercised proper care of the 
eyes, the blindness would have been prevented, at least in a majority of 
these cases. 

Dr, F, Park Lewis, of Ruffalo, in his report as Chainnan of the 
Committee on Ophthalmia Neonatorum of the Ame.ican Medical AsS<r 
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eiation, directs special attention to the matter of treatment of the in· 
fection after its appearance, and ~s: "If infection occurs, its treat· 
ment should be immediate ~nd under intelligent medical supervision. 
Subsequent to prophylaxis the newer and less irritating silver salts are 
far safer in the hands of the physician . who is unused to the treatment 
of the eyes and it should always be made clear that the treatment of a 
birth infection of the eyes MUST NEVER BE UNDERTAKEN 'BY 
A MIDWIFE OR NURSE. When inflammation develops, a physician 
should immediately be called." 

There is one conclusion universally arrived at by all organizations 
and committees studying this disease: Midwifery must be supervised 
or suppressed. The supervision of midwives can only be done by a 
State law requiring an examination and licensing in the same manner 
that physicians, dentists, pharmacists, accountants, embalmers, and 
others are required to undergo. 

The suppression of midwifery is hardly feasible nor possible, but 
women who follow this trade should show a proper knowledge of what 
they are undertaking. 

The New York State Department of Health suggested in the first 
circular it published upon Ophthalmia Neonatorum that the Secretaries 
of County-..i\fedical Societies prepare a pledge and obtain to it the signa
ture of every physician in his county, in which it would be agreed by 
each physician to adopt some approved method of prophylaxis in his 
obstetric practice and to use his influence to secure the cooperation of 
his professional associates to the same end. Should these pledges be 
given and observed by the medical profession as a whole, the battle 
nOw being waged will be more than haH won. 

REMEDIES AND PREVENTIVES AGAINST MOSQUITOES 

INTRODUCTION 

Since the discovery that mosquitoes are not only nuisances, but are 
also conveyors of malaria, yellow fever, filariasis, and dengue fever, a 
great deal of remedial work has been done by individuals and commu
nities. !\lany remedies and plans of action have been tested on a large 
scale, and what follows is a summary of the results. 
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PROTECfION FROM BITES 

PROTECTIVE LIQUIDS. 

Spirits of camphor rubbed upon the face and hands or a few drops 
on the pillow at right will keep mosquites away for a time, and this is 
also a well-known property of oil of pennyroyal. Neither of these 
substances is durable; that is to say, a single application will not last 
through the night. Oil of peppcnnint. lemon juice, and vinegar have 
all been recommended, while oil of tar has been used in regions where 
mosquitoes are especially abundant. Oil of citronella is one of the best 
substances to be used in this way. The odor is objCi;;tionable to some 
people, but not to many, and it is efficient in keeping away mosquitoes 
for several hours. The best mixture tried by the writer was sent to him 
by Mr. C. A. Nash, of New York, and is as (ollows: 

Oil of citronella ........................... 1 ounce 
Spirits of camphor ......................... 1 ounce 
Oil of cedar .......... . ..... . ..... . ...... Yz ounce 

Ordinarily a few drops on a bath towel hung over the head of the 
bed will keep the common house mosquitoes away. Where they are 
very abundant and persistent a few drops rubbed on the face and hands 
will suffice. Even this mixture, however, loses its efficacy toward 
the close of a long night. It is the habit of the yellow fever mosquito, 
Aedes (Stegomyia) co/alms Meig., to begin to bile at daylight. By 
that time the average person is sleeping very soundly, and the effe<:ts 
of the mixture will have largely passed away. It follows that in 
the Southern States where this mosquito occurs these protective mix
tures are not supposed to be as effective as they are in the North. As 
a matter of fact, however, this last mixture, could it be applied shortly 
before dawn, would be as effective as under other circumstances. 

A mixture recommended by Mr. H. E. Gane, of New York, is as 
follows: 

Castor oil .......... . . . . . . . . . . . . . . . . . . . . . .. 1 ounce 
i\1cohol ................................... 1 ounce 
Oil of lavender ............................ 1 ounce 

Tltis mixture was prepared for the purpose of avoiding the odor 
o f the oil of citronella. 

Oscar Samostz, of Austin, Tex., recom mends the following forl11ula: 

Oil bf cit ronella .......................... 1 ounce 
Liquid vaseline ......... , ................. -I ounces 
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This mixture greatly retards the evaporation of the.. oil of citron
ella. Mr. B. A. Reynolds has used successfully in New Orleans 20 
minims of oil of citronella to the ounce of vaseline or lanolin. 

A 5 per cent solution of sulphate of potash has been recommended 
as also the oil of cassia. Pure kerosene has also been used extensively 
in the Philippines. 

The above is extracted from Remedies and Prroen/jves Against 
Mosquitoes, by Dr. L. O. Howard, Farmers' BulIelin 444 of the U. S. 
Department of Agriculture. 

A fter discussing remedies against mosquitoes as above, Dr. Howard 
continues, showing the necessity for the use of screens and canopies to 
protect against mosquito bites; explains how insecticides may be used 
to advantage; describes apparatus for catching adult mosquitoes; dis
cusses remedies for mosquito bites; and deals explicitly with the ques
tion of the abolition of mosquito breeding places. 

The bulletin, consisting of fifteen pages, is considered by the NOTES 

one of great value, and upon application to the office of the State Board 
of Health, Jacksonville, copies will be gladly furnished. 

Pellagra seems to be on the increase in Florida. Which does it 
mean: More cornbread or infected sand flies? 

The other day a man asked why the NOTES have so much to say 
about vaccination. 

The answer was: "Smallpox." 

If you get vaccinated and it does,,' , lake, then you won't have small
pox will you? 

If you get vaccinated and it does take you won't have smallpox, 
but if it doesn't take, it probably means that the virus was inert. Bet
ter try again. 

A party was driving out through the country and stopped to enquire 
the way. A man was lying on the veranda on the Roor with a chair 
turned down fa. a pillow. Asked the road, he didn't lise, but lay there 
and gave direction, pointing when necessa ry with his toe. 

Will some hookworm ex-pert please make a diagnosis. 

Reminds us of Kate Douglas Wiggins' Jabe:. who, when asked if 
hI! wasn't ashamed to Ii I! in bed so late, made answer: "Yes'm. but I 
ruther be ashamed than to get up." 
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TO AID IN PREVENTING FEVERS 
"The State Board of Health announces through HEALTH NOT~, a 

regular publication, that malarial fevers are caused by mosquito bites 
from mosquitoes that have bitten someone with the fever, and adds 
that malarial fever cannot be contracted except in thi s way. 

"In another chapter it points out that typhoid fevers, and other 
fevers which are named, are possible through the agency of the com
mon house fiy. The house 8y carries the disease from infected ar
ticles and then may light upon foods that are eaten and in this way a 
ptrson contracts the typhoid genns. 

'~\Vith these two nuisances destroyed malarial and typhoid fevers 
would be wiped out of Florida. It seems a little thing to do, but it is 
such a Herculean task tha't it cannot be accomplished without the coope
ration of the entire population. 

" It is a known fact that this cooptration cannot be obtained, and 
the work can be only partially carried on by a few conscientious resi
dents. But there is a dass of people that should use every precaution, 
and that is the class of people that ha-Ye either kind of fever cases in 
their families . 

"Where there is a case of fever the bed should be thoroughly 
screened to keep the patient away from the mosquitoes and flies, and. 
if this is done, no matter how many mosquitoes and fli es there may be 
around the house the disease will not be carried from this particular 
patient to any others of the family, or to the neighbors. 

"Persons having fever cases in their homes owe this much to the 
public, and if everyone will attend to this matter, fever cases will be 

very few in Pensacola. 

"There is a systematic campaign on against the 8y and the mos
quito and they are both gradually being destroyed, but the people with 
sickness in their homes, by exercising a small degree of precaution, can 
aid in the work to make Pensacola the healthiest city in the world."
PCllsocoia JOllrl/o/. 

This from the Pellsacola Journal is very encouraging. Not that 
we are very sanguine about the immediate eradication of malaria and 
typhoid from the State. but that with cooperation of that kind, we will 
gradually come to have less and less till at last we will be practically 
frec from these two disease". 

.. 
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Yes, all cases of malaria should be treated under screens. But that 
is not enough. It is not enough that the malaria patients should be 
treated under screens, for there are a certain number of persons har
boring the malarial parasites that do not have active symptoms.. The 
writer took blood smears from 100 children at a certain point in the 
State, children that were apparently well, and found that twelve of 
them had malarial parasites. :rhese children did not have malaria 
in the sense that they were s ick. But they did have it in the sense that 
they could infect mOSQuitoes. Let a mosquito bite one of these carriers, 
as they are called, and he will become infected. Then after a ptriod 
of some eight days or so, he can transmit the pa rasite to some one else. 
So you see it is not enough that those with active symptoms should stay 
out of reach of mosquitoes, but carriers should also be sc reened. 

Nor is it enough that sufferers and carriers be screened. That 
would protect the mosquitoes from infection and would go a long way 
toward eradicating the disease. Would eradicate it in fact if carried 
out with sufficient thoroughness. But there is the rub. The sufficient 
thoroughness. That is hard to attain. Hence a few mosquitoes will 
become infected. ' And these in turn will infect a few other people. un
less they, too, are screened. 

So summed up or boiled down it will be seen that every person who 
has malaria, o r who is a malaria carrier, or who doesn't want to get 
some of the parasites injected into him, had better be protected from 
mosquitoes; those who have it already to keep from infecting mos
quitoes; malaria carr iers to keep from infecting mosquitoes, and per
sons who don't want it to keep mosquitoes' from infecting them. 

TIT FOR TAT 
Antis do give vaccination the d--I, and then 
Smallpox gives the antis the d- -1. 

THE ONLY RATIONAL METHOD OF SMALLPOX MANAGEMENT 
The other day the C ity Council of DeFuniak Springs passed a res0-

lution urging "that vaccination be universally recognized a nd prac
ticed as the only rational method of smallpox management." 

,"Von't you just stop and read that over and emphasize the word 
ollly for it is full of significance. 

That is 10 say, quarantine is not a rational method. 
Isn't that a very heterodox doctrine? 
Haven't we always resorted to quarantine? 



• 

(120) 

Haven't we always used a shotgun to enforce quarantine? 
How will DeFuniak defend her heterodoxy? 
How will she clear herself in the eyes of the world after having 

broken away from the faith of the fathers? 

Just put the questions up to her-DeFuniak is abundantly capable 
of defending her position. She knew what she was saying and why she 
was saying it. It is not her style to go off at a tangent. The people 
of DeFuniak are largely of Scotch descent. They were pioneers in 
America and pioneers in Florida. So far back as 1828 a band of these 
sturdy Scotchmen took their families and their ox carts and came 
across country to Euchee Valley, which is now some miles distant 
from DeFuniak Springs. There they wrought their fortunes from 
the soil and builoed well as became Scotch people. When the Civil War 
broke out they had a church of some three hundred members and one 
of the best schools in the State. 

After the railroad came through Walton county, many of them 
moved to DeFuniak Springs where they formed the nucleus of what 
is today one of the most cultured places in the State. 

It was here that the State Normal ,was located for many years till 
it was abolished by the Buckman Bill, and since that time a Presby
terian School. known as Palmer College. has taken its place. 

Is it any wonder that DeFuniak takes an advanced position? 
Now ask her why she considers that quarantine is not a rational 

method of smallpox management and she will answer; 
"It is impossible to control disease by quarantine unless all cases 

are quarantined." 
"It is impossible to quarantine all the cases of smallpox because 

they are not all reported." 
"It is impossible to get them ali reported bea.use they are not all 

recognized." 

"It is impossible to get them all reeognized because many cases are 
so mild that they never see a doctor, and because even the skilled 
physician is not always able to recognize al1 cases because of 
their mildness." 

"Therefore; 
"It is impossible to control smal1pox by quarantine." 

Besides, they will continue; 
"Quarantine without guards is no quarantine. It is only a make

believe." 
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"Quarantine with guards is only a bluff, for has the guard the right 
to shoot? Who has the right to give the guard the right to 
take human life? Then what is your guard service but a bluff? 
And would you have your State Board of Health engage in 
a bluff game of this kind? Would you have your State Board 
of Health spend thousands of dollars in the prosecution of a 
bluff game that gives no protection?" 

Then what would you say? 
If pressed DeFuniak would go on: 

"Every dollar spent in dodging smallpox is wasted for it leaves us 
no better off than we are at present. The only thing that afford. 
us any permanent protection is that which has for its object the 
prevention of the disease and not merely its postpollement." 

Then she would add: 
"VACCINATION ·PREVENTS THE DISEASE, QUARAN

TINE ONLY POSTPONES IT." 
And if you were not satisfied by this time, she would give you some 

more till you were satisfied, for she has plenty more like it for you. 

Whom do you send for when the smallpox gets you? 
The antivaccinationist of course. 

When is the best time to get vaccinated? 
Before you get smallpox. 

How often should one get vaccinated? 
Every few days till it takcs. 

Not long ago a Florida editor came out "agin'" vaccination. 
He is now "agin'" smallpox. 

Through the courtesy of the Florida Delegation in Congress the 
State Board of Health has been supplied with limited quantities of the 
following Farmers' Bulletins of the United States Department of Ag
riculture: 

No. S5-Fish as Food. 
No. 93-Sugar as Food. 
No .. 127-Important Insecticides. 
No. 152-Scabies of Cattle. 
No. 379-Hog Cholera. 
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No. 391-Economical Use of Meat in the Home. 
No. 444--Remedies and Preventives Against Mosquitoes. 
No. 449-Rabies or Hydrophobia. 
No. 450-S0me Facts About Malaria. 
These bulletins are for general distribution to the citizens of the 

State, and as long as the supply lasts. they will be gladly fu.rnished 
apon request. 

FOR THE PHYSICIAN 
Hon. N. P. Bryan, United States Senator from Florida. has fur

nished the State Board of Health with a supply of Bulletin No. 135, 
of the Bureau of Animal Industry, "A Comparative Study of Methods 
of Examining Feces for Evidences of Parasitism." The physicians of 
the State who do their own laboratory work in examining spttimens 
for hookworms or other animal parasites will find this bulletin of much 
nIue, for it discusses the seve ral methods used in examining human 
feces and gives the results of tests as to finding a method that will give 
the surest results in the shortest t ime. 

Upon application, the bulletin will be furnished by this office so 
k>ng as the quantity is not exhausted. 

COMMUNITY CHARACTERISTICS 
Communities have characteristics just as individuals do. Of course 

the community characteristic is the dominant characteristic of its com
ponent citizens. But allowing the citizen to get lost i~the shuffle. you 
can acquire a very definite community character. 

For instance : I have known a man tum a hungry beggar from 
his door-seen him drop a penny in the contribution basket, and totally 
ignore the distress of his neighbor, whatever that distress may be, until 
his neighbor happens to get smallpox, and then all at once he becomes 
very solicitous. Not that he does anything himself-no, no. He just 
wants the neighbor taken care of. Remarkable how humanely 'inclined 
people become for others with smallpox. Some communities act the 
same way. 

Then again the individual can do just as opposite to that as he can 
improvise. So can the community. r remember an instance about 
eight years ago when smallpox appeared in a certain community in the 
western part of the State. r was detailed over there to--do something 
- whatever was considered necessary to arrest its spread. I found 
the rail road agent at his post with sma1lpox. A small boy was sitting 
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on the steps of the station house picking at his scabs. Several 
nthers showed evidence of recent infection. The entire community 
was out to see the train come in. r was introduced by the man that 
had reported it. Asked what I thought it was I replied that it was 
smallpox, and asked the counter-question what did they think it was. 
They gave me the horse laugh. If you have ever had the horse laugh 
you know how uncomfortable it makes you feel. I tried to press the 
case home by showing the seriousness of the disease sometimes. 'rhe 
crowd gathered round to jibe me and ask impertinent questions. When 
I suggested vaccination, I got some more horse laugh. One man be
fri ended me enough to take me to one side and tell me that if it was 
smallpox, they all wanted to get it while it was mild, that the next time 
it comes round it might go hard with them. He said they had a party 
there the week before at the little hotel and that no one was admitted 
that didn't have this disease, or who didn't want it and he assured me 
that the party was well attended. He gave me some kind advice about 
allowing them to attend to their own business and some further sug
gestions along the same line. I was glad enough when time for de
parture came. I reported the matter to the State Health Officer and 
there it ended. 

But they have never had smallpox there since. 

QUESTION 
When smallpox spreads rapidly enough to clean up a community in 

six months if unmolested, how long will the agony be drawn out by 
quarantining half the cases? (We rarely hear of more than half~. 

THE SHORT FEVERS OF THE TROPICS 
The study of the short fevers of the tropics seems destined to 

be of considerable importance to Northern physicians. As previously 
stat~, British Anny surgeons are classifying the cases into three-day, 
seven-day and ten-day types, from all of which malaria, typhoid, Malta 
fe ver, as well as dengue are definitely excluded. Lt.-Cot].]. Gerrard, 
in the OctoJ>er Journal of the Royal Army Medica! Corps, shows that 
three-day fever is found in Malta almost exclusively in the summer 
as though it were climatic, indeed. many cases are so closely connected 
with a prior sun exposure as to have been labeled "thennic fever." 
Nevertheless a living cause is not disproved as it is the season when 
insect transnlitters are at work. Seven-day fever is more evenly 
distributed throughout the year, but as none occurs in the coldest 
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months the same remarks apply to it as the shorter form. Ten-day 
fever is evenly distributed throughout the year, but as these cases 
are becoming more and more rare, it is evident that they were 
mostly unre<:ognized Malta or typhoid fevers or other infections now 
recognized. Perhaps these simple continued fevers will disappear 
and the only cases to clear up will be the ephemeral fevers and 
febriculz:. This all shows satisfactory progress, but it would be well 
for our city physicians not to consider any summer fevers as climatic 
or thermic until they have excluded all known causes--particularly 
infections and auto-intoxications. It is certainly a good sign of 
increasing ability in diagnosis to note the rapid dedine of "simple 
continued fevers," which formerly figured so largely in Our hot 
weather practice.-Amujeafl. Medidne, Apri'l, 1911. 

CHANGES IN PERSONNEL 
On May 31st, Dr. L. C. Fisher, of Green Cove Springs, was 

appointed Agent of the State Board of Health for Clay county, vice 
Dr. T. M. Edwards, whose resignation was announced in last month's 
NO'rF:s. 

Captain Cunningham, Calcutta, has studied the effect of sunlight 
on fleas. Garments were spread out on sand with fleas on both the 
upper and underside. Those on the upper side died in ten minutes 
under the influence of the Indian sun. On the under side it took 
about forty-five minutes to kill them. But the point is they died. 

Who said sunshine is not a good disinfectant? . 
RESULTS IN EMBALMERS' EXAMINATION 

The spring examination for embalmers' license was conducted by 
the State Board of Health at the undertaking parlors of Neal & Broth
erton Co., Jacksonville, on May 13th, 1911. . 

Sixteen applicants for license were present, eleven of whom failed 
to obtain the necessary percentage (75%). 

The five successful applicants are as follows : 
V. B. Keller, St. Cloud, Fla. 
R. A. Rozier, Panama City, Fla. 
G. Potsdamer, Live Oak, Fla. 
General H. Hall, (col.), Jacksonville. 
Lawton L. Pratt, (col.), Jacksonville. 

Unless request is received from more than five persons the usual 
fall examination .will be deferred until the spring of 1912 . 

• 
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A PUBLIC HEALTH DEPARTMENT! [S [T ESSENTIAL TO 
PROGRESSIVE HEALTH MANAGEMENT? 

Much has been said of late about a Federal public health depart
ment. 

The NOTES has taken little part in the discllssion. But it has been 
busy putting two and two together. Having maintained a conservative 
attitude, and having been engaged in public health work for many 
years, and having neither friends to reward nor enemies to punish, 
and courting. no favor, nor fcaring no criticism, within or without the 
ranks, it may be able to deliver a calm judgment in the premises. 

It is proposed by the advocates for a Public Heallh Department. 
that all the existing public health agencies should be assembled into 
one department, with a secretary in the President's cabinet, which 
procedure, it is alleged, will prevent duplication of work, make the 
medical offi cer in charge independent of a superior, and add to the 
dignity of the service. 

To the practical legislator there are some well nigh insurmountable 
obstacles in the way of a public heal!h department. There is an in· 
he rent objection, by Congress - representatives of the people - to 
multiplying cabinet officers, and the necessity must become urgent be
fore it will be seriously considered. And even then the advantages 
must be poised against the disadvantages; the proposed method against 
the present one; and then when the possibilities of the existing method 
are substracted from the possibilities of the proposed, it is only wh:lt 
is left that the practical legislator will ~onsider of any vital importance. 

When that subtraction is made there isn't much left. Is there? 
A department would have no more power than a bureau to enter a 
State. The Department of Agriculture, for instance, in the control 
of diseases of domestic animals, can only exercise independent juris· 
diction along State Jines and in an interstate authority; so can the 
Bureau of Public Health and Marine·Hospital Service in the control 
of human diseases. Indeed it is a universally recognized principle' 
of our government that the police powers are reserved to the Stit.t ~ 

and cannot be encroached upon by the Federal government, and that 
the sanitation of a State is a part of the policing of it. 

An assembling of the several public health agencies simply mean!: 
transferring certain bureaus and parts of bureaus from one department 
to another; the Bureau of Vital Statistics from the Department of 
Commerce and Labor to the Department of Public Health; a part of 
the Bureau of Animal Industry and of the Bureau of Chemistry from 
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the Agricultural Department to the Department of Public Healt!1; 
and the Bureau of U . S. P. H. and M. H. Service from the 1'rea"· 
ury Department to the Department of Public Health. 

This assembling of the several public heallh agencies into one rt~
partment is impossible, for the Army Medical Service will still be the 
Army Medical Service, and will be unaffected by such an exchange; 
and the Navy Medical Service will still be the Navy Medical Service 
and will be unaffected by it. The actual assembling will be the trans
ferring of the Bureau of Vital Statistics from the Department of Com
merce and Labor to the proposed Department of Health; and the 
similar transfer of parts of the Bureau o f Animal Industry and of the 
Bureau of Chemistry to the proposed Department of Public Health; 
and something done-the Lord knows what, to the Bureau of Public 
Health and Marine Hospital Service, wherein it will be transferred 
from the Treasury Department to the proposed Department of Health 
and made over into a department with a new head and whatever else 
the fortunes of politics might make. 

It has not been shown just what advantages would be derived 
from such transfers of bUreaus. Nor for that matter has it been 
shown that any advantage would be derived therefrom. For example. 
wh~t advantage would be derived from transferring the Bureau of 
Vital Statistics from one department to another, where it would still 
be a ,bureau? Or a part of the Bureau of Animal Industry? Or a part 
of the Bureau of Chemistry? Or the Bureau of P. H. and M. H. 
Service, where it would be absorbed, more or less disorganized, and 
reorganized by, if not a less capable director, at least One that is less 
familiar with the needs of the service? The practical legislator must 
be shOwn the advantages of such change.) before he will seriously COIl

sider them. 

The second argument advanced by the advocates of a department 
is that it will prevent a duplication of service. The practical legislator 
will say that sounds good, but he will want to know where there is 
a duplication. That the Bureau of Animal Industry has a laboratory 
and that the Marine Hospital Service has a laboratory does not say 
that there is a duplication of service. Indeed each bureau has several 
laboratories, but it has not come to our notice that any two of them are 
doing the same work. The legislator will need to be shown; he will 
not take it on faith. 

That a department will lend an added dignity to the Public Health 
Service, no one wiII deny, but that dignity will make far better health 
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will also have to be shown. And until the advocates of the measure 
can show to the satisfaction of congress that there will be some dis
tinct gain in efficiency by transferring these several bureaus from one 
department to another; and that such transfer will make for economy 
by preventing a duplication of work; and that the added dignity of a 
department over a bureau will make for more efficient service; one 
or all of these, they are going to have an uphill pull trying to con
vince Congress of the wisdom of tearing down the efficient system 
already in vogue and building up an untried one to take its place. 

And the weakness 01 the claimants for a department will be all 
the more apparent when we come to consider some fundamental ob
jections to it, all of which have got to be more than neutralized by the 
advantages of the proposed system befor~ the legislator can show 
even a reasonable eXCuse for the change. 

One of the fundamental objections is found in the fact that it is 
not in keeping with our principles of government to limit the Presi
dent in the selection of the members of his cabinet. He is therefore 
free to choose for the secretary of the proposed department whoever 
he sees fit, whether layman or professional man, and if professional 
man, he is still free to choose from whatever school or cult or "ism" 
or schism he sees fit. And with the hundred and one quasi-medical 
creeds extant in the United States, all enjoying pretty much the same 
liberties that the hundred and one religious creeds enjoy, it is a matter 
of considerable chance which creed might enjoy the distinction of 
being represented in the cabinet. For it is to be remembered that 
we are legislating not for the present generation alone, but for gen
erations yet unborn. 

This pitfall can't be escapM by simply providing that the Assistant 
Secretary of the Department be a medical man, etc., for that defeats 
the original pu~ of the act, which is to get the medical man in the 
cabinet, so that he won't have to go through a superior officer to make 
recommendations. Or to say it another way, as it stands' now, the 
medical man at the head of the public health bmeau has a superior 
officer, the Secretary of the Treasury, between him and the cabinet. 
As it would stand then, the medical man (known in this instance as 
the assistant) would still have a superior officer, the Secretary of 
Health, between him and the cabinet. A veritable case of "tweedle<1um 
and tweedledee." 

Then is still .anotltet: Qbstac1e connected with these hundred and 
one severat ~lts, "isms," schisms, and creeds. It might be illustrated 
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by the capital situation in Florida. The capital is located at Talla
hassee. Jacksonville, Gainesville, St. Augustine, Ocala, Pensacola, 
and probably a hundred other places would like to have it. Every 
litt1e while one makes a pull fo~ it. Whenever it does, it doesn't get 
the support of any of the other aspirants, because they all see their 
ultimate hope vanish with the removal from where it is. And this 
explains the existence of the organization known as the Medical Free
dom League-an organization made up of quasi-medical creeds, cults, 
"isms," and schisms, all to oppose the creation of a department of 
public health. 

Now it is perfectly feasible to have a department of health in 
Cuba. There the sciences are all under the university of Havana. 
Nothing scientific is recognized that does not have the stamp of ap
proval of the university. This does away with the compUcation aris
ing from a multiplicity of cults. And withal is an admirable system. 
But Cuba, it is to be remembered, is in a class to itself in public health 
affairs. A combination of circumstances not to be found elsewhere, 
in a republican form of government, has resulted in a public health 
department, the efficiency of which is just as rare. This combina
tion, among other things, makes a -department both feasible and 
necessary. But in Europe it is quite different. The two leading 
monarchical, and the two leading republican governments have the 
public health organization subordinated to some other department of 
the government, just as it is in the United States "at present. 

To be perfectly frank, it is not apparent to us just wherein a de
partment would have any higher coefficient of efficiency than a bureau . 
A department would have no more power to enter a State than a 
bureau has; could do no more to prevent the introduction of epidemic 
disease from abroad than a bureau can; could do no more to control 
or eradicate epidemic disease once it gets established in the country 
than a bureau can; could institute no new line of research that a 
bureau can't; could command no better administrative ability than a 
bureau can. In a word, a department could have no more authority, 
no higher scientific attainments, and no better administrative ability 
than a bureau, and 

"All the rest is leather or prunella." 

One of the arguments that have been advanced in favor of a de
partment is it ought to be a model for the State public health depart
ments. What States, pray? Certainly not those that already have 
efficient organizations, for they need no models. They are capable of 
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discerning their own needs without having a pattern made for them 
in Washington. They would not ~odify their own organizations to 
confonn to a Federal pattern. And this by the way includes a great 
majority of the States at the present time. Public sanitation is 
developing rapidly in all parts of the country-as rapidly as local 
conditions will allow, and a department in Washington, even if· it 
were better than a bureau, would not advance the cause. 

It would rather seem presumptuous on the part of the Federal 
government to create a department for a reason of that kind, for it 
would seem to imply that the Sta tes are not capable of self-govern
ment, and while that may be true, it would not be nice for the Federal 
government to say so. 

H the advocates of the measure feel that they need a model for 
thei r own particular States, there are plenty of State organizations 
that would serve as excellent models, better in fact, than a Federal 
department would serve for a State model. 

For these and other reasons, we repeat that we fail to ·see the 
.advantages to be derived from a department over a bureau, even suf
ficient to offset the disadvantages of mUltiplying cabinet offices, tear
ing down an efficient bureau of public health, and e'fecting in its stead 
a more elaborate, untried, and possibly tOJrheavy scheme. The better 
plan would be for congress to enlarge the functions of the bureau, as 
the needs of the service demand. This would do all that can be done 
for the public health, and would have all the advantages of the de
partment, without the fuss and feathers. 

SOME FAULTY NOTIONS 
If there is one thing more than another which the State Board of 

Health of Florida has tried to impress upon the people of the State~ 
it is practical methods in connection with sanitary management or 
supervIsIon. And by practical methods is meant doing those things 
for the betterment of individual or communal health, which can be 
understood, for which there is a good and sensible reason for acting, 
and which experience and tried-out knowledge support the way of 
teaching. 

Theories ofttimes are pleasing and engaging, but never convinc
ing, and to accomplish the greate:st good, confidence: must be inspired 
for what is taught, and speculation should be shunned. 

If people when talking about " this or that," as being "unsanitary," 
will just stop for a minute and consider what "sanitary" means, and 



(131) 

then seriously ask themselves if what they are calling "unsanitary" is 
really detrimental to health, and will, or can cause disease, sensible 
deduction and sober reason will soon take the place of vague specula
tion, and there will be less impracticable suggestions and ideas ex
pressed. 

When we hear people say, "Beware of the night air," "it is danger
ous to health," and "if you breathe the-night air in malarial sections you 
are su re to contract malaria," what do they really mean? Why should 
not people breathe at night as well as in the daytime, and can any
body live without breathing at night, some kind of air, and is not all 
air we take in our lungs at night, night air? Yet, this advice is most 
commonly given to newcomers in certain sections where land is low, 
marshes exist, and the general topography is one that is usually called 
"malarial." And it is on this kind of advice which many have 
accepted, and which, unfortunately, our own medical profession has 
not been blameless in promulgating, individuals are found who shut up 
their bedrooms to keep out the night air, unconsciously vitiating what 
little blood oxydizing material is left in the atmosphere of the sleep
ing apartment. It takes but a little mathematical calculation to figure 
out the length of time it wiII take a sleeper to use up the life produc
ing quality of air in a closed sleeping room of ordinary dimensions, 
for according to physiology a person sleeping naturally will breathe 
about 18 to 20 times a minute, and with each inspiration and expira
tion wiII take in and give out about thirty cubic inches of air, and of 
the expired air about 4.3 per cent is carbon dioxide. It is the carbon 
dioxide which is injurious, for an atmosphere breathea more than 
twice is calculated to bring about distress'ing feelings of drowsiness, 
headache and mental dullness, and if carried to its fullest saturation, 
stupor and death. To shut out night air, therefore, on the supposi
tion that it is harmful is another one of the false ideas connected with 
health preservation or disease prevention. Please don't forget this 
fact; that the Plasmodium of Laverans, the malarial parasite, is not 
breathed in, but is injected by a mosquito, which has been previously 
infected. I say, please don't forget this fact, for it is a fact, but 
please at the same time, do forget about the old and one-time notion of 
"malarial air," and open your windows both winter and summer, thus 
giving nature a chance with fresh air to invigorate you while you 
sleep. 

ODORS 
Almost daily complaints come to the office of the State Board of 

Health, and requests at the same time asking for an abatement of 
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foul odors, or removal of dead animals, sometimes within municipal 
lines, but more often outside of incorporated .towns and settlements. 
A horse has died along the roadway-fa1len dead perhaps from lack 
of food-and the owner has unhitched and left the animal to the 
buzzards and natural elements to disintegrate and destroy. A nearby 
neighbor says the odor of putrefaction will create sickness and wants 
the carcass removed o r buried, writes to the Board some hundreds of 
miles away from the scene, to "send some one at once." In fact, 
"come a running." to 1'"(~move the nuisance. It is an old·time notion 
that things rotting-animal or vegetable-will produce sickness of 
some kind. The dead animal is certainly a nuisance to comfort and 
to the nostrils, but not to health. A decomposing animal, even a 
human which in the process of putrefaction gives off more nauseou~ 
and sickening odors than all other animals, will not cause a disease. 
An animal in the process of decay can not cause smallpox, nor 
measles, scarlet fever, typhoid fever, malarial fever, plague o r cholera, 
because each of these diseases has a specific organism of its own to 
produce or reproduce its kind. What sickness, then, can it cause? 
An animal. human or brute, not infected, is as hannless to public health 
while in the rotting process, as would be the separation into the 
natural elements of air and vapor of an ant or a humming bird. 
Therefore, we must conclude that "bad smells" are not disease·pro
ducing agencies, although they may be disgusting and nal1sea:ting to 
refined sensibilities. 

WEEDS 

Kearly every city council when it first organizes, .especially if it 
is a " newly incorporated" settlement, "runs counter" to a proposition 
which in the absence of something better to be suggested far the im· 
provement and conservation of th~ health of the "dear people" proves 
to be a bone of contention and dispute later on. "The weeds should 
be cut," says one member, "they are injurious to health." Another 
who has been reading the HEALTH NOTES, asks " Why ?" "What sick
ness will weeds produce?" "'Veil I have always heard weeds keep 
the su n from the eanh.and promote dampness, and in tropical climate 
dampness is injurious to individual health." Now let us reason to
gether, the NOTES and the reader: What or why shou ld weeds be; 

objectionable from a public health standpoint? In what particular do 
weeds differ from any other luxuriant vegetation? How are weeds 
more objectionable to health than roses or morning glories or honey-
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suckle? That is, as affecting the health, by causing sickness, or aid
ing in spreading disease. Of course it is conceded that flowering 
plants are more pleasing to th.e eye, and agreeable to the nostrils, but 
as vegetable products coming from the soil, it is not granted that a 
profusion of growth of one is to be approved of, and a rankness of 
growth of the other condemned unless the name has something to do 
with the contention. The name "weed" carries with it an opprobrium 
that suggests or indicates something worthless and disgusting, but is 
that altogether true? Many shmbs which in their profusion may 
resemble weeds are valuable in the medicinal line, such as the jimson 
weed, deadly nightshade, foxglove, belladonna, digitalis, and not the 
least, the rag weed. which lately is said to have valuable medicinal 
qualities as a remedy for hay fever. 

Too often municipal authorities confuse unsightliness and dis
order with disease producing agents. Indifference and sloth are 
really not factors of disease or spreaders of disease, although such 
conditions are humiliating to public-spirited citizens. Generally the 
initial s tep in the municipal sa nitat ion instituted by a new committee 
in the city council is to tackle the weed question, greatly to the an
noyance and temper of the owners of vacant lots. 

We do not dispute the argument that a nicely-kept grass lawn is 
more sightly and pleasing and conveys to visitors the idea of a pro
gressive public spirit on the part of the citizens of a place, city or 
hamlet, than a rank growth of vegetation, but we do contend that 
such rank growth per se has nothing in the world to do with the 
health or sickness of a cotpmunity or individual. 

Yes, plant grass and cultivate a lawn in place of unsightly vegeta
tion, but do it because of municipal pride and not on the ground (Of 
health demands. Growing weeds or cut weeds or dying weeds will 
not create sickness of any kind. \Veeds o f themselves are hannle .. s. 
Energy directed against weeds· is misdirected and is an impracticahle 
and faulty notion of sanitary requirements. 

THE COMMON DRINKING CUP 

When some one says, it does not matter whether layman or pro
fessional man, that the commOn drinking cup is a prolific sou rce of 
disease dissemination; the question naturally follows, "How do you 
know ?" What is your proof. and what diseases are thus transmitted 
from person to person? Simmered and chased down to proof, there 
IS none. Speculation and conjecture and "it ought to be if it isn't," 
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are vague, indefinite and untmstworthy. For people to use a vessel 
after one another without washing the cup or glass is uncleanly and 
only in this way can it be said such a practice would be unsanitary, 
for on general principles cleanliness and sanitation are synonymous 
terms. Hotels, boarding houses or even private homes do not destroy 
every vessel aftc;r it has been once .used. Cups and glasses and plates 
are used over and over again after being washed every day and per
haps several times during each meal if the supply is short. 

'rVe do not know that there are any health officerS or sanitarians 
who would advocate the destruction of vessels after once being used. 
If the common drinking cup is rinsed or washed out before using, 
wherein is it different from the cup or glass cleansed each time it is used 
in a hotel o r boarding house? The NOTES has always thought that 
the common drinking cup has been a much abused and vilified mem
ber of society. By insisting upon abandoning or doing away with the 
common drinking cup and the vague indefinite reasons given for the 
advice, people lose confidence in their sanitary teachers. Why? Be
calise it is advice impossible of universal acceptance and impracticable 
to execute. 

Some little time ago the State Health Officer of Florida wrote to 
the Secretary of the National Society for the Study and Prevention 
of Tuberculosis and asked if there was a single case on record or if 
it is known to the association that the use of the common drinking 
cup or the drinking of one person after another had been the means 
of spreading tuberculosis; this is what Dr. Farrand writes: 

Ntw YORK CITY, October 28, 1909. 

Dr. Joseph Y. Porll'r, State Board of Health, Jacksonville, Fla. 

~Iv DEAlt DocroR PORTER-I have your letter of Oclober 25th. I am sorry 
to say that I ean not give you any definite information on the partieular point 
about which you inquire. I am like, I think, most others, very skeptical as to 
the communicability, to any marked degree. of tuberculosis through drinking cups 
or glasses. That such communication is possible is, of course, true, but I fancy 
the amount of infection thr~ugh that agency is very slight. Definite proofs to 
tbis effect. however, I can not give, nor do I know of any literature bearing 
particularly on it. I will take up the point wtth some of our pathologists and 
ask if there is any recent work along that line. I have long felt that the cam
paign against the promiscuous use of drinking cups, etc., should not be based 
on tuberculosis considerations but rather on the known communicability of 
syphilis, and other acutely infectious diseases. 

There is a possibility of syphilitic infection being conveyed from 

the mucous patches in the mouth of a syphilis illdividua:I to another 
individual with aphthous sores by using a glass or cup without being 

• 
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washed or rinsed as Dr. Farrand suggests, but the danger is SO exc~d
iog slight that it is to our mind hardly wonh considering other than 
in the light of cleanliness, which factor State Boards of Health shoulrt 
esteem it their special functions to teach. I have yet to see a single 
person of cleanly habits who will lise a glass or cup, even among the 
members of the same family, unless it is cleaned or rInsed. 

The various devices designed by several enterprising commercial 
!inns for furnishing individual cups or drinking vessels afC to bt: 
commended and encouragM because of the teaching in personal habits 
of cleanliness which such an education furnishes and b6ides arc 
comfort-giving conveniences to be had at a slight cost to the individual 
user. When people learn to be cleauly in their habits--and it is the 
privilege and likewise the duty of Health organizations to teach this 
principle-it will not be needful, nor will it be required to pass rules 
and regulations to enforce the practice. ~or can it be assumed that 
the law will ever be able to compel personal cleanly habits for "this 
kind only comes" by training and persistent instruction by example. 

IUSSING 

Some years ago the impracticable instructor in sanitary matters 
had hideous visions of .the danger lurking in a kiss, and immediately 
the. followers of new whims and isms, in this line, raised a cry to 
High Heaven that kissing should be prevented by statutory enactment 
and that even the "holy kiss" commended by saints should be stopped. 
Ridicule-the most potent weapon known in these times-by press 
and magazine writers soon put in the shade a vagary which had so 
little to support it as a health demand, and so absurd in its expecta
tions. Right here again, comes in the principle of cleanliness. The 
man who has pennitted himself to ~ infected with a disgusting dis
ease, the manifestation later on showing itself in infectious ulcers in 
his mouth, is not a clean person and he knows it. Therefore he 
should be imbued with a spirit which would prevent him from convey
ing the poison of his mouth or lips to that of an innocent girl. If 
this quality of manhood is not in him, there is no law that has yet 
been placed on statute books which would prevent the injury should 
he be debased enougb to inAict it. 

Let syphilitic and tuberculous-pulmonary-people be taught that 
they are likely to do incalculable injury to friends by kissing on the 
mouth, but a war waged against kissing is a proposition which under 
lawful usts and Joving motives will meet with defeat to whomsoever 
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has the temerity to suggest it. Let State Boards of Health, therefore, 
confine their teaching, instruction and recommendations to practical 
methods of sanitary management, and not attempt to engage in the
oretical agitations which are untried and unproven. 

THANK YOU! 
While the State Health Officer receives many letters each month 

which narrate and attest the great interest manifested in the conserva
tion of the public health, yet the following is of more than usual in
terest and is so valuable that it deserves a place in the publications of 
the Slate Board of Health. The name of the physician, his town and 
county. are omitted for obvious reasons. 
Dr. Joseph Y. Porter, Jacksonville, Fla. 

DEAR SIR-I ..... ill writ~ you a f~w lines and l~t you know that w~ hav~ not 
gh'~T1 up our fight against the hookworm. Vie n~glected the indigent cases 
for a while during the winter and tried to push the work among th~ pay 
patients. 

I ..... as very much dis."lppoint~d at your inability to let your assistant stay 
with us longer but hOPe you wilJ rem~mber our county when you start out again. 

I find that the work is not without its drawbacks. Many caSeS leave me 
and go to other doctors after taking Olle o r two treatments and as their belly 
has been rid of a part of its pest, of course, they get 'better and they give the 
other fellow credit for it, holding me up as a fake to all his neighbors. 

But among all the dark clouds there a re a few shining stars. r have williin 
the last year s«n two girls who ..... ere doomed to die with tuberculosis by their 
family doctor, and had suffered the mental torture o f that horrible death for 
t ..... o years, come out and bloom like a June rOSe under the influence of a few 
doses of thymol and salts, and to add to the pleasure, I saw One of them only 
a few days ago a happy bride with the picture of health on heT face. Now, 
while our compensation is very poor in these caSeS, I get more real pleasure out 
of doing the ..... ork than any other, so you can depend on me for one doing his 
best. 

\Ve have one caSe of smallpox with us at this time, but as our vaccinatiori 
was almost complete last winter, and caring but very little about those who 
would not respond to our call, I have made only a feeble effort at any isola-
tion this time. Yours very truly, etc.. 

The prevalence of smallpox in the spring prevented a continuation 
of the campaign against hookwonn disease in this doctor's county. As 
soon as vaccination had been generally done, smallpox aecreased, but 
a few cases have occurred since among those who would not be vac
cinated-the anti-vaccinationists. 

Just as smallpox ended its visit in that county, the adjoining county 
began to report many cases. Another epidemic was on hand to man-
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age, and the 6ght against hookworm disease was left to local phy· 
sicians to conduct. 

Another letter, appended hereto, relates other features of the 
hookworm work: 
Jasti;" Y. Porlt!r, M. D., /(lCksonvillfl, Flo. 

DEAlt DocToR-Enclosed YOll will find case records of eleven cases of 
uncinariasis. six of which arc entirdy well, the other five being apparently well. 
(Cannot get further specimens for cx:.mination.) 

J try to handle these people with gloves, give lhcm all the literature I can 
get together on the subj~t, but I am SOfry to say that a gn~at many are unable 
to "see the light." I am conducting quite a little campaign on hookworm dis
ease, not for the money there is in it-for there is no moncy in it-but for the 
sake of humanity and future generations. It's a thankless job, most certainly 
in the majority of cases, on account of lack of education. I am located in a 
neck of woods where superstition, ignorance and religious fanaticism prevail. 
A large percentage of the people can neither read nor write and are proud of 
it apparently. I have slipped in one trefllmenl on about 200 people, white and 
black, without their knowing what the treatment was for, and the resulu from 
a health standpoi nt have been very gratifying. 

I have also put the "fear of God" in the hearts of everybody I come in 
ctlntact with as regards "ground iteh," teaching them the prophylactic treatment, 
associating said ground itch with hookworm disease with those whose intelli
gence would warrant. it; with others asso<:iating it with such symptoms as they 
wish to avoid a repetition of. 

I eould distribute a good m3fJY copies of the publication of October, 1910, 
on hookworm disease, to good advantage, if I had them. 

. Sincerely, etc. 

These doctors are to be congratulated on their sincere and constant 
efforts to better the conditions existing in their respective towns and 
counties, and the State Board of Health gives them every cooperation 
possible. 

These instances are from every-day life; they not only illustrate 
what is or may be experienced in a campaign against hookworm dis
ease, but possibly if others think over these experiences they will be 
a guide in handling similar situations in other parts of the State. 

The physicians of the State, as well as the citizens in general, should 
remember in requesting containers for specimens to any of the labora
tories,- or in asking for vaccine, that their r~quests should be addressed 
to the JacksonviJle office of the Board. 

The Central Laboratory at Jacksonville 9i~tributes containers 
throughout the State, upon request of physicians, and the containers 
are furnished with proper labels so that the work is. divided in proper 
proportion ~mong the laboratories. 
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SANITARY LEGISLATIO:-l IN FLORIDA 
It is pleasing to state that the interest in sanitary matters has so 

increased in the State during the past few years that of the measures 
relating to sanitary matters introduced during the 1911 Legislature 
and enacted into law, the only one urged by the State Board of Health 
and presented to the Legisfatu,re by a resolution of the Board when 
in annual session. was that providing for a Sanitary Engineer. The 
other measures-three--were the conception of the Governor and of 
the Legislature. 

HOSPITAL FOR INDIGENT CRIPPLED CHILDREN 
CHAMER 6133 (No. 14). 

AN Acr TO AUTIl ~R1ZE AND D!Il.EC'I' THE STATE BoARD OF HE ... LTH TO ESTABLISH 

A HOSPITAL FOlt TnE TUATMENT Of INPICI!.NT CRIPPLED CmLDIIEN, AND PliO

VIDING ... N ApI'1{OP ...... TI ON' Tn£ll£f'OtI. 

Be it E"Q ~lcd by tile Legis/a/life of tile Stote of Florido: 

SECTION I. That the State Board of Health be, and it is hereby authorized 
and directed to establish at some suitable and convenient location in this State 
a Hospital for the treatment of indigent crippled children of this State. In 
such hospital indigent crippled children of this State shall be r«:eived and 
treated free of charge. 

Soc. 2. That for the purPose of Section 1 hereof the State Board of Health 
is hereby authorized to purchase a ' plot of ground and erect thereon a building 
suitable for such purpose, or to purchase a plot of ground with building already 
erected, in its discretion. For such purchase. and for the purchase of suitable 
instruments, apparatus. furniture, fixtures and other artic1u necessary for such 
an institution, the sum of twenty thousand dollars, or so much thereof as may 
be found n«:essary, is hereby appropriated, payable from the State Board of 
Health Fund. 

Soc. 3. That for the purpose of maintaining the hospital herein provided 
fo r, and of employing such physicians and attendants as are requisite for the 
conduct of the hospital, the sum of ten thousand dollars, o r SO much thereof 
as may be necessary, is hereby appropriated annually fo r the two years be
ginning July 1st, 1911, payable from the State Board of Health Fund. Pro
vided, thai until the number of indigent crippled children, citizens of the State 
of Florida, shall be s ufficient in number to warrant the State Board of Health 
to erm and maintain an institution of this character and nature, that the State 
Board of Health is authorizcd to arrange with any sanilarium or hospital in 
Florida to care for and treat the indigent crippled and deformed children of 
the State and to pay for such treatment out of the funds o f the State Board 
of Health, nol in excess of the amount appropriated by this Act. 

SEC. f. This Act shall take effect July 1, 1911. 

Approved May 3D, 1911. 
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SANITARY BNGlNHER 
CHAl'TiR 6166 (No. 41). 

AN ACT 1'0 AUTHORIZE THE STATE Bo!\ilD OF HEALTH OF FWRJDA TO EMPLOY A 

SANITARY ENGINEER \VHENEVEiI TU£ SAID BoARD MAY CoNSIDU THE 

NECESSITIES OF SA:SITATION' IN AND ABOUT THE STAn MAY So REQlJlaE 

AND 10 FUHHER PROVIDE FOR HIS CoMP(NSATION. 

Bt it EHaclcd by tilt Ltgis/atwrt of the Stott of Florida: 

SECTION 1. That the State Board of Health of Florida be- and is hereby 
authorized to employ or engage .the services of a Sanitary Engineer, whose ex
pcrt knowledge in the subjttt shall be determined by the State Health Officer, 
whenever in the opinion of the State Health Offic~ the nttessities of sanitation 
in and about the State may require an expert opinion and decision in regard 
to construction of sewers, drainage of a sanitary character, the disposal of 
sewage and domestic wastes, or the institution of' potable water supply for any 
of the cities or towns of the State of Florida. 

SEC. 2. That the Sanitary Engineer, as provided for by Section 1 of this 
Act, shall only be employed at such times and such periods as in the judgmcnt 
of the State Health Officer his expert services may be required. 

Soc. 3. That the compensation for services of the Sanitary Engineer pro
,·ided for in Sections 1 and 2 of this Act shall be fixed by the State Health 
Officer with the approval of the President of the State Board of Health. 

SEC. 4 . That all laws or parts of laws in confli ct with any of the pro
\'isions of this Act arc hereby repealed. 

SEC. :I. That this Act shall take effect on the appro''3.1 by the Governor. 

Approved May 8, 1911. 

SCRBBNING HOTBLS, BOARDING HOUSBS AND RESTAURANTS 
CUAP'T1Ut 619$ (No. 16). 

AN ACT MAKING 1T A MISDEMEANOR FOa ANY Pr.ilSO:-; OR PUSONS TO OURAn 

ANY HOTtL, BoAII.DING HOUSE OR !tF.STAURANT WITHIN THIS STAn: WITH· 

OUT KUPING ALL DooRS, ,VUnlOWS AND OTHER SUIlt.Ail OnNINGS II( 

DINING ROOMS, K.iTCH£N AND P",SSAGEWAYS BETWEEN SANE Sca£EN£O, AND 

F,XING A PJ:NALTY roll. FAILUit£ TO COm'LY WITH TIfE PROVISIONS 0' THIS 

Acr. 
B, i ' E"octed by the LegislalNrt of the Slate of Florida: 

SECTION 1. On and after the passage of this Act it shall be unlawful for 
any person or persons to operate any hOlel, boarding house or restaurant within 
this State without keeping aJl doo", windows and olher similar openings to 
dining rooms, kitchens and passagt: ways betwtt:n same securely screent:d with 
SCreen wire not coarser than 12 mesh to the inch. 

SEC. 2. Any person or persons found guilty of violating the provisions of 
this Act shall be deemed guilty of a misdemeanor and upon conviction fined 
not exceeding fifty dollars. Each day's business conducted in yiolation of tb. 
provisions of this Act shall constitute; a separate offense. 

Approvt:ci May 30, 1911. 
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HOG C HO LBRA SBRUM 
CH"PTER 6167 (No. 48). 

AN ACT '1'0 EsT"BLlSH, MAINT"IN "h"D Ortllo\T£ " Hoc CHOURA SUUM PUNT_ 
TO AUTHORIZE THE STATE noAIlD OF Ht"LTH TO M"KE Ruus FOR THt Pao
TttTION "ND DISTRIBUTION OF S"IO S£llUlI. 

B~ it enacted by th~ L~gislah"'c of lilt Siale of Flon"dll: 
SECTION 1. The State Board of Health is hereby authorized and empowered 

to establish, maintain and operate a plant for the protection and distribution 
of Hog Cholera St"rum for the purpose of distribution to the: farmCTS of this 
State: upon application therefor. 

No COSI shall be charged by the State Board of H L'alth for the: Hog Cholera 
St"rum so dist ributed. 

SEC. 2. This Act shall go into effect upon its passage and approval by the 
Governor, or upon its becoming a law without his approval. 

Approved June 3, l!lll . 

The difference between varioloid and smallpox is about the same 
as the difference between a kleptomaniac and a common thief-purely 
a social difference. 

Two things that everybody ought to know by this lime~ 
That the civil war is' over and 
That vaccination prevents smallpox, 

The idea of slaughtering poor little typhoid flies! A Miami mother 
recently said to her small son who was snapping Aies to death with a 
piece of nlbber : "Son, don't kill the little things, They are God's 
flies." And in a minute she heard him murmur as he swatted another 
to its long home: "God's fly-go to God."-Miami Metropolis, 
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.. THO U SHALT NOT BEAR FALSE WITNESS 
AGAINST THY NEIGHBOR" 

There is a certain clement in Florida-small, it is true, we are happy 
to say, and with bl1t feeble following-who persistently delight in mis
representing what the State llellith Officer has said or has written. 
They would make it appear that the State Health Officer is now trying 
by eve ry means in his power to force by law the"citizens of Florida to 
be vacoinated, whether they wam to be or not. Such statements, whether 
written or spoken, arc deliberate untruths and the writers and idle 
talkers know they are falsifying when they circulate such s tatements, - . 
because there are printed records to prove the contrary_ 

It is tme that in the early days of the State Board of Health 
the State Health Officer did seek to convincc the legislature that in 
compulsory \'accination the Illost economical managcment of smallpox 
could alone be found. He gave facts, figures and proofs to substantiate 
his statements and prOve his assertions. 

The legislatures ha\'c seen the matta: differently and were seemi ngly 
content to waste thousa nds and thousands of the tax-pa)'ers' money 
to nu rture a disease occurring principally among a class who contribute 
Ettie or nothing to the intelligence of the State but have always been 
a sonrce of great expense in criminal management. As the people of 
this commonweahh apparently agreed to and approved of th is policy 
(for their representatives repeatedly affirmed the same), the State 
Heallh Officer has confined his administration of smallpox to the strict 
leiter of the statnte and h::.s abandoned any further attempt to effect a 
scientific. rational and economical management. btlt haS nevertheless 
given t:me and effort to practical teaching by repeated ci tation of in
cidem" <:11d ci rcumstances which undoubtedly bear out his contention. 

".-\. trulll haff fold is worse than a-" (let's say falsehood, for its 
5\'nOI1\'111 is too harsh to be spoken in decent society), beeause in a 
u uth half told there is a malicious attempt to conceal certain facts upon 
which cOTlvincing conclus:ons are drawn and based, and because, fur· 
ther, there is an evident desire to distort-as in this instance-a prof
ferred advice into a command or recommendation for a legal enact
mer.t. The State Health Officer of Florida has always had the courage 
of 11is convictions and the manhood to assert them, irrespective of 
whether lhe\" were followed or coincided with the wishes Or opin ions 
of an\' who' arc opposed to his advice. He has the consciOllsness of 
ha\'ing dealt honestly and squarely with the people of Florida. Can 
his critics say as milch? 
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W hat he believes to be for the best interests of the health of the 
citizens of this State he will contin ue to advise and recommend, regard
less of what the " know-alls" may think, write o r say. And when the 
Board and the intelligent people of the State want him to resign, a 
mere h int from the Board o f lack of con fidence in his honesty and 
integrity of purpose and teaching will find the position at their disposal 
to another. There are some people who stubbornly shut their eyes to 
the truth and close thejr ears to all argument and reason. It is useless 
to try to convince such people of anything that is sensible or en
lig htened. 

VAPORINGS 
To any sensible.. and rational individual it must seem to be the 

height of silly childish twaddle and asinine stupidity for anyone, 
because of their own ca reless indifference, prejudice o r ignorance, to 
lay the blame of contracting a preventable disease on a nother. It might 
as well be said that the health authori ties of a city or State are respon
sible should a person shoot the end of his finger o ff, or wound his 
hand, because carelessly placing the member over the muzzle o f a gun 
and then intentionally or accidentally releasing the trigger ; or that a 
fi re department is responsible for an extensive conflagration, as to 
charge the health authorities for a person contract ing smallpox. In the 
firs t place, if the customary caution is followed, no accident e,'cr occurs, 
and in the second place, if the advice of those competent to give it is 
heeded, smallpox is an unknown disease. 

WASTEFUL 
It was Dr. Hegg, the State Health Officer of the State of Washing

ton, we think, who very sagely remarked that it was a criminal waste 
of the people's money to maintain hospitals for the care o f smallpox 
patients. If we have quoted Dr. Hegg incorrectly, we apologize, and 
are perfectly willing to take all responsibility for saying the same thing 
and having the same opinion. It is wrong and it is a crime to spend 
money to nurse up and keep going a disease which can be prevented 
from occurring in the first place. If there was a known way to prevent 
conAag rations it would be held to be a malfeasance in office for city· 
governments to maintain fire appa ratus and costly methods of arresting 
fires. The press would ri se up in all the indignation of their powerful 
voice and pen to protest against a sinful squandering of the tax-payer's 
money. Why? B«ause it could be pointed Ollt that with such and 
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such done there would be absolutely no cause for fear from incendiar
ism or from accidental burnings. Even with expensive means pro
vided for fighting fires, city governments enjoin caution in construct
ing buildings by enacting ordinances which plOvide a certain class of 
material and non-inHammable roofs. 

\Vhenever and wherever the pockets of men are likely to be touched 
and the commercial life imperilled, it will be found that the majority 
are not only willing but eager to take advantage of any and every 
measure which will save a dollar or protect an industry, yet, when their 
own lives and health are at stake, all sorts of chances are taken and 
men and women will give a listening ear to those who would belittle 
efforts to spare them pain, disfigurement, discomfort and perhaps death. 

QUARANTIN E IN T H E MANAGEMENT 
OF SMALLPOX 

" 
SMALLPOX CAN N OT BE OONTROLLED B Y QU A RANT I NE, becauee 

ALL CA SES CA N NOT BE QUARA NT I NED, 

ALL CASES CANN OT BE QUARANTIN ED, because 
ALL CASES ARE N OT REPORTED. 

ALL CASES A RE NOT REPOf\1 EC, beC~use 

A LL CA SES A R E N OT RECOGN IZED. 

A LL CAS ES A RE NOT RECOGNIZED, because. 
THE DI SEAS E IS SO MILD I N FLORIDA. 

To illustrate how very mild it usually is in this State: last year we 
had approximately 2,500 cases and oni.\· th irt een deaths. There were 
1,300 cases reported, but only about one-half the cases were reported 
till after they were well. Many cases about Tallahassee and in Loon 
r JlImy, and in Jefferson cOllnty. and Escambia county, and elsewhere 
¥ler,' found after they had recovered, but not before. 

The disease is usually so mild in Florida that only about twenty 
pel' cent. of the caStS Itavt any permanent marks. . 

It is milder than measlts, scarlet fever, whooping cough, or diph* 
thclia. 

It causes fewer deaths than any of these diseases. It is frequently 
so mild that when the doctor ealls it smallpox the people give him the 
horse laugh. Many cases have fewer than a doz.en pustules. Many cases 
never stop work a day from it. They are sick a day or two with fever 
and think they have malaria and take a dose of quinine, and then after 
about forty-eight hours they fetl better and go about their business. 
They may observe a few macules that thcy attribute to mosquito bites. 
They pay little attention to them. The macules may get larger or they 
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may abort and cause very little inconvenience, and SUCH CASES 
ARE COMMON. 

SUCH IS SMALLPOX IN FLORIDA. 
The greater half of the cases never call a doctor. And when they 

do call one it is during the day of the fever before the eruption appears, 
and he never sees the patient again, for they report better next day and 
that ends the professional side of it. 

Or if the doctor sees the eruption he is thrown off his guard by 
its very mildness. The cases he has read about are entirely different 
from this. Most doctors only see a few cases of smallpox during their 
entire professional career. It is no refltttion that they fail to see small
pox in such benign eruptions. Indeed, doctors of wide experience are 
not always ab~e to say definitely whether a given case is smallpox. 

And herein lies the difficulty. IT IS THE VERY MILDNESS 
OF THE DISEASE THAT MAh.'ES IT IMPOSSIBLE TO CON
TROL IT BY QUARANTINE. 

To give some definite instances illustrating the above, I was called 
to DeFuniak Springs a few weeks ago to see some eruptive trouble 
in the family o f a prominent citizen of that place. I AM UNABLE 
TO SAY TO THIS GOOD DAY WHETHER THAT WAS 
SMALLPOX. It may have been or it may ~ot. I incline a little to 
the belief that it was. But that is by no means definite. It is not for 
lack of experience with the disease, for it has fallen to my lot to treat 
during the last eight years some fourteen hundred cases. But that the 
line is so poorly defined between the smallpox and net-smallpox, that 
no amount of experience will enable olle to always arrive at a clear 
unquestioned conclusion. 

Again: It has not been a g reat while since a certain ph)'sician of 
Jacksonville reported a case of smallpox near the union station. We 
had no smallpox in town at that time. I went to see the case with the 
physician. I told the patient frankly that I did not know. He elected 
to take hospital treatment. After a period of about seventeen days he 
was dismissed, and I am unable to say to this time whether he had 
smallpox. 

Again: A soliciting agent fo r one of the railroads in Florida, de· 
veloped an eruption over in Riverside. He was taken to the hospital 
and remained there some three weeks. And he is another that will 
never know whether he had smallpox. 

Dr. Young has had a liberal experience with the disease. So have 
the local physicians in Ocala. Tw@ years ago the local physicians 
were in doubt and sent to the State Board. Dr. Young was detailed 



( 146) 

to) Ocafa. He was still in doubt. I went, and I was no more able to 
clear the doubt than he or they. And what is more, there were several 
cases, but not one that would enable us to make a dean-cl~t decision. 

Instance after instance like the above could be related till they 
would amount up to hundreds. 

Now, if a physician whose business is to look after smallpox, and 
who has had a liberal experience with the disease, is not able to say in 
all cases whether it is Or is not, how much less should be expected 
from one who sees only a few cases incidentally in his life? And if the 
physician of exper ience fails, what about the laymen who has never 
seen a case, likely as not? And then what about the negro? 

I have pointed out that these mild cases are not sick. Many of them 
never go to bed with the disease. Many of them never lose a day's 
work. But lhe most important thing is that FEW OF THE~'I CALL 
A DOCTOR. If they did there would be fewer, but still many, un
recognized cases. 

Now what control can be exercised over a case that we know no
thing about? And yet these UNRECOGNIZED CASES spread the 
disease. 

NOIV, WILL SOME ONE PLEASE SHOW US THE WAY 
OUT?-a remedy that will work. It is easy to say quarantine all cases 
and that will control the disease. It would. But how is it to be done? 
\Vhat is needed is some method by which these unrecogn ized cases 
can be recognized, found and reported, for you must "first catch yOllr 
rabbit." 

One man said make all eruptive diseases reportable. So far so 
good. But the public will not sta nd fOr the quarantine o f chickenpox. 
And when the docto r thinks it is chickenpox, that is the end of the law. 

Besides that would only provide for those cases that have a doctor. 
\Vhat about those that don't caU a doctor? \Vill some one please show 
liS the way out? 

Again: If we had a disease that could be recognized in al1 cases 
we would still have an insurmountable difficulty in this: That people 
PURPOSELY AND MALICIOUSLY conceal smallpox. The mo
th'es for this are not always clear. Some conceal it because they don't 
want to be quarantined. hence THE MORE RIGIDLY IT IS QUAR
ANTI:i\' ED THE MORE 11' IS CONCEALED. I ha"e found it 
hiding under the matt ress, betwcen the springs and mattress. I have 
found it up in the 10ft. I have seen caseii hide out for days at a time. 
In 190-1-. at what is called the Ronalds place. some four miles Morth of 
Tallahassee. was a familr of some nine or ten. They all had iimallpox: 

, 
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except the old man. (He had been vaccinated and the others had not). 
I saw them daily for a period of some three or four weeks. Finally 
one of the neighbors developed it and said she thought she got it fr0111 
·'Jennie." \Vho was Jennie? I was told that Jennie was one of the 
family I had been treating. I had never seen Jennie. I went back 
and told them I wanted to see Jennie. They called her up out of the 
swamp close by. She was about well at the time. S he had had a severe 
case. She had evaded me all du ring the time so that I was never aware 
of her existence till one of the neighbors developed the disease. And 
Jennie had been visiting round the neighborhood from the time she 
was able. 

Laws might be made to punish sucR offenders. but the damage is 
already done. Punishing them after will not recall the infection that 
they may have spread. 

DON'T ALL SPEAK AT ONCE, BUT I\"ILL SOME ONE 
PLEASE SHOIV US THE WAY OUT? ' , 

Under an act of the recent legislature the State Board of Health 
is now authorized to vaccinate hogs against cholera. The disease 
appeared a few days ago at WaldO, whereupon the veterinarldll 01 the 
State Board o f Health was detailed down there. lie vaccmated :>Ollie 
s ixty head. .t:very knock agamst vaCCination is a boost. Every year 
sees its usefulness extended. This is a long step in the right direction. 
lt will save the farmers of the State many thou",auu ool1al S a lCd( III 

the lives of their hogs. .lile tllne isn 't tar distant when e\'cry man 
who knows enough to raise a hog will kllOw enough to get it vaccinated. 
J.!.xcepuoll WII! only be made to those not \\'or1l1 !:Nlvmg. 

PLEA<E H EED 
The State Board of Health is always pleased to hear (rom its 

friends on matters relating to State medicine-sanitar)· subject..-but 
correspondents should bear in mind that if a reply to their leHero; jc;; 

expected or desired. adclreso;es should be J!i\'en: particl'larly i" thio; 
the case with tra\'eling men, who change their ahodes almost daily. 
Ollile recently the State Health Officer wa~ written to (r!''J1ll a po:nt ('l11 

the lower East Coast all a matter in which Ol1e of the State statutes 
was being or had been "iolateo1: no less a ':0111111iS510n of a misde
meanor : report ing that yellow fever existed in anothcr part of the 
State. I f the writer will give the State Health Officer more definite in
fonnation in regard to this malicious !llander. steps will be taken to land 
the traducer of Florida's good health in ont' of the State's tur~ntine 
farms. 
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. Idle gossippers will find it unwholesome to indulge in small talk 
of tillS kmd. 

'1 he office has also received an anonymous communication from 
soille one in Ocala complaining about the Board not giving attention 
to the kllld of corn that is being sold in the State. 1£ he will kindly 
let us know who he is we will be pleased to answer him. 

DISPASE OF PINES 
It is the function o f the State Boa rd of Health to deal with disease. 

It doesn't matter whether that disease be among human beings or lower 
animals-:t is disease, and in order to understand the fundamental 
principles of disease, it mu st be studied throughout the organic world; 
not only the diseases of human beings, but o f lower animals, of-plants. 
of the lower orders o f plants. Indeed, a great part of the study of 
human disease is the study of the lowcFs forms of plant life. 

h is not going far afield, then, to have i1 word to say about an im
portant di sease among our Florida pines. The U. S. Bureau of Ento
mology has issued a tulletin on this disease, and quite recently a ci r
cular of instruction concerning it. It ought to be of special interest 
to timber men. The circular is reproduced below in full: 

United 5t. le, Deep.r lm-:nl of Airiculture, Bure.u of Entomology . 
Wuhinglon, D. C. 

PATCH ES OF DYI NG TI MBER A MENACE TO T H E 
H EALTHY T REES 

Investigations have shown that a patch o f dying pine anywhere in 
the Southern Stales is a menace to the healthy pine within a radiu s o f 
three or four miles. The broods of the southern pine beetle developing 
in the bark of the trees of one such center of infestation may swarm in 
any direction and settle in the healthy timber. Thus other large 
patches are kjJIed until nearly all of the large as well as the small pille 
over extensive areas is dead. 

\\'lu~n these centers of infestation a re numerous within the area 
of a count)' or even a large section of territory, they can only be com
pared with the starting of so many forest fires and, as has been dem
onstrated, they may lead to far greater destruction of merchantable 
pine than has ever been recorded as resulting from fire or from storm 
III the Southern Slates. 

REQt:IRE ).fENTS FOR SUCCESS IN PROTECTING Rl':ALTtlY PINE. 

The essential requirements for Sllccess in the protection of the 
healthy pine are: 
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First: General informati<.on regarding the habits of the beetle and 
a knowledge of the methods of control. 

Second: Unity of action amollg O1.1.'llers of pille in strictly adher
ing to the essential details of authoritative advice. No one owner can 
insure the protection of his tim~er so long as there is a neglected patch 
of infestation within a radius of two or three miles. 

THE ~IORE IMPORTANT EVIDENCES AND FACTS. 

1. If in clumps or patches of pine where there is no plain evidence 
of serious injury by nre, the foliage fades to pale green and changes 
to yellowish and pale brown, it indicates that the trees are dying from 
the attack of the southern pine beetle, and that the bark 9" such trees 
is infested with the developing broods of minute while grubs and trans· 
forming I:eetles. Therefore such trees are a m.euace to the Jiving trees. 

2. If the trees have reddish brown and partially fallen foliage or 
if aU of the foliage has f::ailen, it indicates that the breeds of ~etles 
have emerged and that the trees are no longer a menace to the living 
trees. 

3. If the trees die durin~ the period between the first of March 
and the first of October, they will be abandoned by the broods of 
I:eetles within a felV weeks after the foliage begins to fade. 

4. If the trees begi n to d ie during the period between the first of 
October and tne first of December the broods of beetles will remain 
in the bark until in :\farch or April. If the trees die d.ring the winter 
months the broods will remain in the bark until about the first o f r..'lay. 

5. If a pine tree standing among Or near a grove or woods of 
living pine is either struck by lightning or felled and barked Or split 
into .cordwood during the summer a nd early fall, it will, as a rule, 
attract the beetles within a radius of three or four miles and result in 
the starting of a new center of infestation and in the death of a large 
number o f trees. 

ESSENil.\L D£i .... JI .S TN RECOMMENDED METITODS Qio' CONTROL. 

There are certain essential details in the recommended methods of 
combating the southem pine beetle which must be observed in order 
to avoid not only serious mistakes, but possibly ultimate failure: 

a. The principal clumps or patches of dying trees which are 
actual1y infested by the broods of the .destructive beetle, as indicated 
by the fading and dying foliage Or otherwise, should be located and 
marked during the months of November, December, January, and 
February. In o rder to do this work properly experience or special 
imrtnlction is required. Therefore. some one who has had instructions 
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should have charge of the work in each important area in which con
trol work is to be undertaken, 

b, The broods of the beetle in the bark of the main trunks of at 
least 75 per cent. of the infested trees within an area of eight or ten 
square miles or more l11ust be destroyed before they begin to emerge. 

The broods may be destroyed ·by one or more of the following 
methods: 

1. The removal and burning of the infested bark from the stand
ing trees, 

2. The removal and burning of the infested bark from the trees 
after they have been cut down. 

3. The scorching of the infested bark, or the burning of the bark 
and wood alter the trees are ClIt down. 

-I. The placing of the infested portions of the trunks in water. 
5. The conversion of the infested trees into cordwood and the use 

of the wood for fuel, o r 
6, The converting of the infested trees into lumber or other pro

ducts and the burning of the slabs or bark.. 
The best time to conduct control operations against the sout hern 

pine beetle is during the period between the first of November and the 
first of March. 

Attempts should Plot be made to control the beetle during the 
months of June, July, August. September, and October, e.rcepi IIl1de,. 
the specific ad. ice alld j,ulrllctiolls of all authon':;ed expert. 

App'roved: 
L. O. HOWARD, 

A. D. HOPKJNS, 

III Charge of Forest luseci hl~'cstjgatio"s. 

Chirf, Bureall 0; EJltolllolog~'. 
July 5. 1911. 
To what extent this beetle is operating in Florida r do not know, 

tiut I do know that it is here. In 1910 several pines died on a lot next 
mine in Springfield. I accordingly took the matter up with the Bureau 
in Washington, and at the request of Mr. Hopkins, in charge of forest 
insect investigations. sent sonte of the bark and beetles from the dead 
trees. \\ hen it was definitely determined that this was the cause of 
the deaths. 

The following year a few more trees died. and at my request some
of the neighbors took the bark off and burned it. This I am inclined 
to think had SOl'lle effect in checking them. since the number that died 
last rear was not so g reat as the year before. 
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But out on the Lem Turner road, a mile or more from where these 
trees died, there is a group of dead and dying pines now. 1 have taken 
the pains to determine that they are infested with the b«tles, which 
is the cause of their death. 

The State Secretary of Agriculture was written to and asked if 
anything could be done about it, to which he replied that there was no 
appropriation or provision for anything of the kind. 

For economic reasons we could heartily wish that some provision 
were made whereby these insect enemies to our fast disappearing pines 
could be checked. 

Now, won't another speak? 

COMPULSORY VACCINATION 
There is some opposition to compulsory vaccination as a prere

quisite to entering the public schools. Maybe it is well founded. We 
would not undertake to say. Bllt we do advise people to make cart
ful inquiry and see just what they are going up against when they fail 
to get vaccinated. 

For instance: On or about July 12 Miss X. developed an eruptive 
disease. She called a doctor. He did IIOt make a diagnosis of small
pox. In a day or two Miss X. felt better. put on a long sleeve to hide 
her anns, where the eruption was worst, and went to school, went 
down town. went to church, went to the moving pictures se\'eral times, 
rode on the cars, and did whatever she liked. She continued to do so 
till she recovered entirely. Then she appHed to the State Board of 
Health for vaccination, when it was discovered that she had had small
pox. This was about July 2Hh. She was well then, and no further 
harm could come from it. 

How many hundred people had been exposed to ~tiss X. we have 
no way of knowing. How many will grt the disease we have no way 
of knowing. 

On August third Mr. Y, a brother of ~1iss X., and living in the 
same hOllse with her, came down with smallpox. That is the only case 
we know of so far (August 8th). 

] say the only case we know of. There may be a dozen for all 
we know going about town just 3S ~1 iss X. did, wondering what the 
t1"ollble is. Some may tum up after a bit--others may nevcr. 

Miss X. had a very mild case. That was what threw the physician 
off his guard. 

It sltould ~ understood that Miss X. didn't try to conceal the dis
ease, She tried on the other hand to ha\'e it brought to light. Mr. Y., 
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who is her brother, as soon as he developed it, went to a physician. 
The physican did not see smallpox in the benign eruption. Not satis
fied, he came to the Stale Board of Health. It was found Ulal he did 

.have smallpox. He volunteered to go to the isolation hospital where 
he is now. No attempt on h is part to conceal it, or make it out some
thing else. He t r ied to do the square thi ng from the first. But in 
spite of that some hund red people have been exposed. 

In spite of the fact that they are above the average for intelligence, 
and in spite of the fact that they called a doctor, and in spite of the fact 
that they tried to do the right thing, the disease lurked in the house and 
in town either in the active or in the incubation stage from about July 
2d or 3d (when :\Iiss X. was exposed) to August 3d, and ofTshots from 
it may be lurking somewhere in town yet. 

Frankly, we see no way of mending matter to intercept incidents 
of that kind. As soon as it appears on the scene it is taken care of, 
but what about it d~ring the month that we know nothing of it? 

Pa rents had better make some provision against infections from 
such hidden sources as that. That is really where the infection comes 
from anyway. Very few cases are over contracted from cases that we 
know of-it is quly from those that we don·t know of. ~liss X. won::
ders where she got it, just as Miss Z. wili be soon wondering where 
she got it. 

Later. The baby in the house where Miss X. had smallpox has 
come down with it. There were six people in the house-three vac
cinated and th ree unvaccinated. Possibly it was one of those obstinate 
chances that the three unvaccinated ail had the disease and the three 
vaccinated all escaped! 

T he :'\faTES ilO averse to dabbling into purely medical matters. It is 
a health pamphlet and speaks only of those matters which relate there
to. Occasionally, however, the NOTES may be pardoned for deviating 
from a straight line in this respect and prt.:scnt to its readers some 
interesting as well as instmctive thought s all allied phases of human 
living. 

ClilliCfil Medicine for July has an editorial entitled. ';\\1ill Fasting 
Kill Pathogenic 1Iicrobes?" which for good common horse sense and 
practical ideas is well wor th a prominent place in a sanitary journal, 
for Ine arguments are applicable to those who pose as leaders and 
guides in sanitary leaching but fall down in theoretical and Tisionary 
absurdities. 
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WILL FASTING KILL PATHOGENIC 1o.HCROBES? 

A curious cont roversy is beiog waged io the columos of The Critic Q"d 
Guide. Uptoo Siociair, of IN"g/c fame, declared that syphilis, gooorrhea and 
malaria could be cured by fasting! Editor Robio50n, in denying this assertioo, 
promptly offered to put up $1,000 against a similar sum, to put the mailer to a 
critical tcst. Sioclai r quite as promptly backed Out, thereby demonstrating the 
depth (?) of his belief in the Ihiogs he advocates. 

Ali this is trite. the commooplace experienee of c\'Cry Americ:lI1 whet knows 
the game of bluff. 

However. thcre is a deeper significance to the s~miogl)' trivial incident 
mentioned. It iodubitably furnishes e\'idence on the mental statuS of the laity 
as regards matters medical, and that descn 'es 5Om~ c10str consideration. 

Let us assume that :\Ir. Upton Sinclair is not so l1Iuch his individual self 
as the representative of the average nun of his class-the ordinarily cducated 
and iotelHgent newspaper man or lit/eratour. He would ccrtainly claim to be 
that lIIuch, and undoubtedly rates himself much higher. I Ie has succeeded in 
«etting into the limelight and has a following. Many mal' have been impressed 
by his WOI k and .11 e read} 10 accept his dicta as IlOsscssing a certain measure 
of autltnril)'. or :n least as deserving considtration. As s\:.ch, he venture's into 
the dep.utment of a special calling. a pro~ession heM by mell of particular edu
cation and training. and to these specially in~lructed men he delivers opinions 
(oncerniog their affairs, with a force and self-confidence that carry weight with 
meo of his own type as well as the vast masses of less qualified judgment. 

Inst:mcC$ arc not wanting where mC'o of superlative genius havC' inst ructed 
spechlists in lhe lallers' special sphere ; as, when Napoleon pointed out to Talma 
an error ill that great actor's eonccption of a ch:lracte'r he had represented. But 
Napoleons arc rnre', nnd Sinclair is not a Bonaparte. Bcsides, the views of an 
emperor a t whose fect all Europe lies are apt to be accepted as law. if not 
as gospel. 

T o the physician, the absurdity of Mr. Sinclair's assertion verges on the 
grotC'5que. All three disc-ases are of parasit:c uature, s)1)hilis and malaria being 
due 10 a11ima! organisms, and gonOrrhc.1 to a coccus. That either could be in 
any manner affect cd by fasting is as li '<ely as that pediculi capitis could be 
banished by that means. In fact. Dr. Rob;nson would do well to propose phthir
iasis as a better malady in which to m:tke the tcst. since' the laity could judge 
of the results more readily than in dealing with micro-organisms demonstrable 
only by the del icate methods of the biologic laboratory. Such a test surdy would 
prove instructivC' to thC' rash lIlr. Sinc1."'lir. and the easy gradation from a para
site visible to the naked C'ye to those that require the compound Ic", for their 
disclosure might result in an increase of his wisdom-.1lso caution. 

10 every \'ocation of man ther~ arc to be found am:tteurs and professionals. 
Sometimes the form~r score off the latter: and then there is a howl of delight, 
for thc crowd always sympathizes with its own and delights in going against the 
exclu~h'e. 

Vt:ry much more often, though, the amateur falls into error. making mis
t:l.kes born of his own igllorance of the fundamental things everybody must learn 
who takes a regular course of instruction-but still the cro ..... d s)'lllpathizes with 
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him, because "he couldn't bt ex.pect«! to know," True, but this self-same ama
tC'ur should ha\'c realized his own ignorance before he proceeded to interfere. 

A COSily machine lIIay be ruined by an ignorant interferer-and there is 
Jilt] ... consolation to the owner to be ' loid that the rash one's intentions were 
good. \Vbat pitte of machinery is as complicated and delicate as the human 
body? Nc\'crtheless the rule holds good here, 

A Pennsylvanian took his daughter to a quack, who diagnosed "3 cancer 
humor in the blood:' To bring out the "humor:' he applied a Strong solution 
of oorrosiH~: sublimate to her skin. The result needs no description at our 
hands, but patient as well as quack saw in the angry appearance of the skin the 
confirmation of the diagnosis. Again the caustic was applied, :l lld it bit deeply 
into the tissues. A third application followed. and the girl died in the torments 
of the inferno. slowly burned to the bone. 

At the trial the pretender to medical skill swore he really believed the 
destruction was the cancer humor coming out. and that he did not know the 
effects of the taustic he W3.$ applying; on which plea he was acquitted. The 
judge ruled Ihat it was the father's dUly to satisfy himsel f o f a doctor's qualifica
tions before entrusting his child to him; and that, when so accepted, if the 
doctor did his best so far as his knowledge ,lIld skill went. no more could be 
upttted. The deception due to his claim of skill he did not possess seemed 
to be oUi of consideration. 

This shocking catastrophe is by no means a solitary example of its kind; 
e"ery oomnll:,tity could furnish others, some quite as bld or worse. 

Thtre was that case of tht man with the anchylosed knees. The doctors 
had refused to make any anempt to straighten the crooked legs, but there was 
in the vicinity one of thOse "natural geniuses" to whom such matters "come 
Gsily," and this fellow undertook to accomplish the cure. Finding the victim's 
limbs resisting his utmost strength. the man applied his homely, e\'ery-day com
mon sense 10 the problem in a way that commended itself to all present. He 
had the bam-door taken off its hinges and brought to the sick room, laid the 
patient on the Roor, put the door all lOP of him. and the "doctor," with two 
others, got on the door and "tramped 1" Yes. and they actually st raightened 
the crooked legs. so that three days later the man filted illlo an ordinary-shaped 
coffin without any difficulty whatever. 

Of a piece wilh this was an incident related ROt long ago in a drug journal. 
A WOIII:!11 applied for treatment. saying her child had swallowed some foreign 
body. The clerk replied that he did not know wh::n to recommend, and she 
turned to lea\'e; when anothe r clerk, who, the journal marked exultantly, was 
a sa/i:-sJUIJH , stepped forward and advised a oollie of magnesium cit rat>:!. The 
sale was made, and the clerk was commended for his astuteness. 

Neither the druggist nbr the editor in this caSe' sccmed to have a glim
mering suspicion that the pa~ient's life was imperiled by thus liquefying the stools 
that otherwise might ha,'e en"doped the foreign body and conducted it harm
lessly through the intestinal tract. Had death followed, the clerk might have 
truthfully plead thai, as he was not a doctor, he should not be eXpC'Cted to know 
the danger following his treatment. The public would generally have accepted 
this plea and the court sustained it i although to us it seems that, since the 
woman applied for ad"ice on the assumption that the clerk was Qualified to give 

-
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it and the lalter acceptffi that 3!>Sumption 3nd ga\'e (he 3dvice that resulted in • 
death, both moral 3nd leg;al responsibility should al[ach. 

To impersonate an officer is sure to be followffi by penalties if trouble 
fe-SUltS and the ilUpersoll3tor is caught. Is it less reprehensible to impersonate 
a doctor ? 

Tile remffiy is the education o f the people by ourselves. It does not take 
long to COllvince men that 3 costly watch should not be handed over 10 "jUSt 
anyone" to t inker at, but must be ('f1lrusted only to an e:cpt", known to be such. 

If each of us w('re to do his individual I)art of this general duty. we should 
500n find the public realizing that there are expens in detecting and rC'medying 
dtf«ts in the working of the human machinery. We should hear iess o f 
dornmnt hipjoim disease aroused to activity by imprudent "osteopathy;" of 
child ren dying of easi ly curable disease because their parents were "science;" 
of ~ople passing along to the incurable stages of maladies because they ..... ere 
exhorted to "forget it" when the first warnings of 1I.1ture were gh'en; of 
women's lires WTt'cked because the husb:lI1d· to-be had entru sted the trcatment 
of his gonorrhea to the corncr druggist; or o f the innumerable instances where 
neglect and ignorance aid the enemies of human life. 

It's OUf own fault that these things afe 5O-wh)' not change them:-

C HANGES IN PERSONN EL 
O n July 29th Dr. Ralph :.'II. Buffington, who had been appointed 

by the State Board of Health as its \ 'eterinarian, reported for service, 
thus filling the vacancy lately created by the resignation of Dr. T. J. 
:Mahaffy. 

New appointments as county agents are as follows: 1 [olmes calmty. 
Dr. Jno. D. Cable of Bonifay; Citrus county, Dr. J. 11. Chiles of 
Floral City. vice Dr. J. D. Bennett. resigned; Orange county, Dr. P. 
P. Pillans of O rlando, vice Dr. \\' . Kilmer, resigned: and for the 
western portion of Lake county, Dr. W. P. :.'IlcKee of Eustis. Dr. 
\\'. D. Bush of Leesburg, as usual, will act as agent for the eastern 

portion of Lake county. 

A N EW P UBLICATION QN MALARIA 
The State Board of Health has received from the printer , and has 

ready for distribution. its publication 8ol. "Malaria. Its Prevention and 
Control." The articles which make lip this publication were prepared 
by a specia l committ ee of the Florida :.'Iledical Association during 1910 
and \\:ere issued through the State press. They can now be had in 
permanent pamphlet form upon application to this office. 
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FOR FIL..TH A"'O 
FEVER T SCI> <'ENS ''''' "'-'AHlINESS Jl.1.J AND HEAl.. TI1 

.. FI, c..,a.I.t ··1 
TK IiIth-burinr fl y 

fnf«is the ~by's food ; 
tbe infected food (aUKS ' t 'tlb 
bowel troubk. ,I=' 

To avoid "n, c:..,lalIIr·. 
Sc.ruo the baby. 
Protect its food. 

Poster, graphically warning of the danger of Aies to babies, which has just lately 
~n issued by the Chicago Depanment of Health . 

'l , , 
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"TO THINE OWNSELF BE TRUE" 
O,er t~ tlloas.ml 1Uc.lI ago il !toman governor as." 
"Sut wlu$-I, Trutb?" 'Twas Pilate's Question put 

To .utb itself, tht Iki",'d him no reply. 

1.1he answer cam. ·in a draru whose conclusion was a tr~. the 
~ubtime ~deur cif whick .5 world had Rever sceo. bdOre. And 
;inee that ti,rue thl! toileriO, those who seek after knowledg(\ and who 
delve into a ,tud, of hidden Kience. with an earnest desire to u. der-
5t~ld and to be ~Qrlfident in tlletT eQjightenment, have persfstentlt lab
oret! to wrest Truth frocn th$T workinzs and thus to state nothing as 
a fact except wh. first tested by the knowled«e of Truth itself. Hu
man Ijfe is .lade up ~f certain characterktics which we blow as prin
ciples. A pr.,ciple is defined to be "a seUled rule of action and a l Ov
etniog law of conduct which exercises a directing inRuence Oft the life 
and ~haTior of judividuals." and is controlled in a g tW.t measulile by 
heredity and envil'OnQlent. 

Tnlth is a DioAne principle, Faithfulness a conscience principle, 
Gnlitude a toving principle, and r..o,..alty both a patriotic and self-re
specting principle. Collectively these form character and character is 
in its lFbest analysis but an iIlustratiye picture of human life. 

1\. Tnlth is an incontrovertible fact, a knowledge gained from pro
found investigation, earnest study and cruc ial experimentation. When 
anyone says he knows a thing, he is or must be finnly convioaro and 
confidentl;: certain of his statement, {Or unless the equation, whichever 
it Illalt' be, whether scientiic, commercial, Or psychological, has been 
worked out in its minutest detail of exactness, no one can say that he 
is certain of the. result which he. may have deduced ; and here GOmes 
in t~e difference between k.nowledge and opinion. The first, naturally, 
carries cOllviction, while the latter is but a mere individual thought, 
,'t"hich is worth only just as much as the standing or reputation of the 
peraon is valued by his neighbors, because an opinion is not a .demon
strable fact, it mayor may not be tnle, and it is the Truth only that 
teachers or those who pose as such, should attempt to impart. 

No l11all , whether teacher, writer Or plain every day citizen, can 
be true to the principle of manhood, either inhcrited or imbibed, who 
docs not at least try to cultivate the spirit of earnest research, to gather 
1'ruth from thoughtful analysis of all subjects. He who persistently 
" twists the Truth to make a trap for foots," sooner or tatcr will be 

distrusted, if not despised. 
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It itt ~au5e the State Board of Health has dili~ent1y tried to ~ 
taul t. ~ pd:lple whom it delights to serve, and to the teac"ing and 
advice it has so consi~tent1y given to the people of Florida, that much 
suess ill laid upon accurate information before speaking. so when the 
Board d05 state a fact it can I.e accepted, because gained by prolonged 
study, laboratory research and experience, and not from h~rsay ~tlPPO-

5itiol15, or from sclf-concd:ted opinions oT shallo,," thinkers. 

"SMALLPOX CURI!8 CONSCIENCE"-ILL·FATED 
EXEMPTION 

We are indebted to 01". J. J. Johnstone, public vacciaator, Bolton, 
fer the following copy of a parent's statement, who is filled willi re
mOise lor having followed the advice of anti-vaccinators: 

SIGNt:O STATt:"'~NT BY MRS. \VlllTTAIn:~. 

53 Nile Street, Bohon. 

I have good reason to be sorry for having taken out aa exemption 
paper for one of my children-Benjamin Thoma's Whittaker. 1 had 
all my other children vaccinated, but my husband an·d r were per· 
suaded to get this one exempted, with the result that he tool( smallpox 
along with me, at Burnley, and we were both in the hospital at the 
same time. 

I had been vaccinated in infancy, and my attac.k was SO mild that I 
am scarcely marked at all; but the little boy, then one year .Id, had the 
diliease in such a malignant form that he was blind for a week, his 
ffiQuth was almost closed for several days, and th& skin on his face came 
away in solid pieces o f matter and scale, and he was afterwards 
sCll,lred,.nd pitted from head to foot, even down to his finger ends. 

Before having the smallpox he was a bonnie boy. but during part 
of tile time he was in the hospital r scarcely knew him, and now he is 
so terribly disfigured as hardly to be recognized as the same child. 

Besides thi s, from being a fine healthy child, he has si ncc been 
almost constantly ailing and delicate; and the whole of this change in 
him I blame upon the smallpox. 

Never agai.n would r expose a child of mine to the risk of getting 
that loathsome and disfiguring disease-how loathsomc and disfiguring 
only those who have had experience of it can have any idea of. I 
would rather do anything than risk having it in one of my child ren; 
and if parents are wise they will let their children be vaccinated over 
and over again, rather than expose them to it.-The Medical O/fiur, 
London, England, JUlie 17, 1911. 

" 
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ANTI-TYPHOID VACCINATION 
Those of our readers who are interested in and who follow the ad

\'a'1ces made in serum therapy will be pleased, we know, to seC what 
Dr. Jefferson Randolph Kean,* of the United States army, has to say 
in the JOIIT/lOJ o{ the Amcricalt Mcdico f Associatiolt on Typhoid Pr9phy
laxis (prevention) in an article on "'rhe Sanitary Record of the ?\Ianeu
ver Division" in '1'exas during the slimmer of this yea r. 

"Perhaps one-fou rth of the troops arrived at San Antonio al ready 
immunized by voluntary antityphoid inoculations given them at their 
posts. It was concurrently determined by the division commander ana 
the war department that the time had arrived to make thi~ procedure· 
compulsory for t roops taking the field, and it was so ordered anef 
carried out as rapidly as the prophylactic culture could be supplied from 
the laborato ry of the anlly medical school. 'fhe t«hnic was simple. 
Thc site of puncture, usually the outer side of the left arm, was sponged 
off with alcohol and a small area sterilized with tincture of iodin, the
injection made with a s terile syringe and the puncture sealed with collo
dion. The first dose is 0.5 c. c., the second and third being 1 c. c. each. 
An interval of ten days is allowed between doses, the entire procedure
thus taking twenty days. The in j«tion is made into the subcutaneolls 
connective tissues and not into the muscles. There was practically 110· 

puncture infection, and the reaction was mild aT absent in 90 per cent
of the cases treated. In no case was it followed by serious results_ 
'rhere weTC up to July 1, 8,097 men immunized. 

1898. 
T,\au; SHownrr, I'OJ! Till; RtGalF.I'OTS 0 1' Till': SF.COI'm DI\'ISIO'" OF TlfE S£\'"f;STH 

AItMY CORI'S, AssF.)lnr.r.n .\T J .\C Io:SON\·ILLf!, FLA. , TilE MOIIT.\IJn· 
AS!> ~IOItBlI)ITY FII!)N 'fnHOID FE\·F.It. 

c .. _ of neatbR ~alb. 
1'",)holtl Fe .. er trow trom 

lIe.l:tmcnlll. liMn Cerlllin Certnlll :and Typbold ." Stn'!nglh. "totlntlle. l-·e"e.t. 
DI __ . 

&cond illinois ........ 1,0'):1 2~l l41 " 22 
First North Carolina .... J, I64 117 227 " 2. 
Second New J ersey ..... 1,153 185 :118 " 3' 
Fint Wisconsin ........ 1.232 "" ltl .. •• Fiftieth Iowa ..... ] ,09':' ... 233 33 3' 
Ninth Illinois ......... 1.288 '" 248 18 2. 
Second Virginia ....... 1,220 105 152 n ,. 
Fourth Virginia 1,274 135 231 2J ,. 
Forty-Ninth Iowa 1.2:16 378 612 50 ,. 

'rotals ..•.•. lO,75!) 1,72!l 2.6!lJ 24' 281 
-----

-Kean, J. R., M. D .. lieutenant-colond, medical corps. Ullilcd States army. 
\Vashing!oll, D. C. 'fhe Sanitary Record o f Ihe Maneuver Division, Jour. 
A",t'r. Aii'd. Ass ... , Chicago, v. 57, Aug. 26, l!lll, pp. 713-714. 
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WIt. 
·l'~lIl..£ SUOWINC no. TilE OflGANTI!~TlOSS COJ.H'(ISINC TH£ M~ln:uvr.1l DI\'ISION .o\T 

S~N ANTONIO, TEXAS, TUr. MOIUlIDIT\' AND MOR1'Al,ITV FRO)'! 
TYPUOID F""u. MAllcn 10 TO JULY 10, 1911.-

Orgt'ln lutiOIl. lJl!fln Cases of l:leatb,. trom DeAlb. , 
Strenglll Typhoid 'J'J;pbOI(1 f rom 1111 

Juu('. C~r. "nil I 'rob. l-e\('f. IIllleolileil. 
EI~n!lllh Infant ry 

'Fifteenth Infantry ......... . 
Eighteenth Infantry ........ . 
Thirteenth Infantry ..... .... . 
Twenty-Second Infanlry .... . 
Tenth Infantry ........ .. , .. . 
Sevelltecnth Infanlry .. .... . . 
Twenty-eighth ln bntry ..... . 

' Third Field Artillery , ... , .. . . 
Fourth Field Artillery ....... . 
EngillCl.' r Battalion " ...... ,. 

.Signal Corps ..... , .......... . 
~inth Cavalry ., ...... .... . . . 
Eleventh C.walry ........... . 

:Sanitary Troops ............ . 

921 
.00 

1,022 
92. 

1,033 
1,016 

!IS" 
!I:'I ,n 
7H ". 
'07 
74. 

1,143 
195 

Totals .................... 12,801 o 

• 

, , 
1 

3 
1 

11 

*rn addition to the above a ci\·iliall teamster, not immunized, ..... as admitted 
for typhoid fever in April. 

tThis patient, a private of the hospital corps. had not completed his illlmuni
>:ation, having takl"n only two dosu. Thl" case was very mild and would per_ 
haos h:>v," becon over[oo""ed but for the rule thnt bloo·d cultures were made ill all 

' cases of fl"ver of over fortr-eight hours' durat ion. The \Vidal reaction has no 
·diagnostic value in immumzed persons, as al\ respond to il . Forly-nine cases 
01 Iyphoid fever, with nineteen deaths, were reported as occurring in the cit)· of 
San Antonio during this period. 

The immense adva nce in camp sanitation and particularly the value 
of this protective measure can be estimated by comparing the typhoid 
' incidence o f this camp with that o f the Second Division, Seventh Army 
Corps, which was organized at Jacksonvi lle, Fla., alxmt June 1, 180S, 
and remained there in camp until October, some o f the regiments leav

' jng in September. This division was not conspicuollsly unfortunate in 
its typhoid record for that time. and is selected because of the close 
:.imilarity o f its conditions o f service to those of the Maneuver Di
"isioll . The two divisions were encamped in nearly the same latitude 
and fo r about the same leng th of time, and each had a good camp site 
and an artesian water supply of unimpeachable purity. While the period 
in camp of the Second Division, Seventh Army Corps, was later in the 
yea r, the number of men invol\'ed was larger for the Maneuver Di
visioll. The accompanying table referring to the former- is taken from 
the ce1ebr-ated "Report 0 11 Typhoid Fever- in U. S. Military Camps in 

"the Spanish War," b~' Reed. Vaughn and Shakespeare, Vol. 1, page 
'009. 
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HORRIBLE, EHP 
The Associated Press infonns the country that tbTe wa r 'lliepart4 

ment, presumably acting under the advice of the surgeo.n-general of. the 
United States amly, has made vaccinatioo. against typhoid fever 'a 
compulsory feature of military sanitation. We nlr..u may bit expected 
to hear various and deep imprecations hurled against Surgeon-General 
Torney from the aru:i-vaccinationists and self-constituted supervisors 
and would-l>e directors of all things mandane, because of this regula
tion, and that- not that he shall be asked to resign his position-but 
that he be KICKED OUT OF THE SERVICE for DARING to base 
a recommendation upon a knowledge gained from study and investiga
tion. 

SENATOR SLOAN EXPLAINS NEW FLY SCREEN LAW 
Tallahassee True DC1II0.6rat. June 16, 1911. 

There !Seems to be a misu nderstanding as to provisions of the law 
enacted by the last legislature, requiring hotels and other eating places, 
to screen against flies. Some papers in mentioning this matter, have 
stated that all openings \vi1l have to be screened. As author of the 
bill I will state that on ly kitchens. dining rooms and passageways be
tween same, in hotels, restaurants, and boarding houses, will have to 
be screened, under provisions of this law. The on ly reason why the 
bill did not require the screening of all openings was because we feared 
it wOl1ld not pass if it did. This law, if enforced, will not only be a 
protection to those who travel, and who must stop and eat somewhere, 
regardless of whether conditions are inviting, and conducive to com
fo rt and health or not, being compelled as a rule, as conditions are now 
in the average eating place, to eat with the flies, with all the nausea 
which it caus~, and risk which it involves, but it would be a splendid 
advertisement for our State, an4' a stung drawing card to thOSe with
out Oll r borders. which will repay many times over the small cost of 
complying with its provisions. 

\-Vhen people generally come to realize the great danger of too 
much familiarity with the common house fly, and that it CO!lts much less 
to destroy their breeding places than it does to pay for treatment of 
diseases they cause. and to bury those who d ie from typhoid fever and 
other diseases. due largely to eating and d rink ing after this germ-laden 
product of the filth holes, and frequenter of the garbage barrel, and 
open privy, and other places of filth , it wil! not be necessa ry to force 
people by legislation to protect themselves against this one of the most 
deadly enemies of humanity. A source of great danger, which can be 
eliminated (and should be) by incorporated cities and towns is the s.-tl-
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iog of frui!! and other articles of diet by fruit <leekr, and others sellini 
this class of goods without making all)' effort to protect same from Net. 

The lar§ely increased trade which would relult, ~JK'CiallJ on fruit, 
if people felt that they could eat same, , .. ithout pos5ibility of at the same 
time eating a case of typhoid fever or other disease, would repay moor 
times over the case of keeping flies Ollt. Some eating house people 
arc complaining of this law, but if it is rigidly enforced it will save 
numbers o f human Jives, which should JUSlify its passage and enforce-
ment. Respectf1.lll,. 

D. H. SLO."N. 

SWAT H IM! 
Consider now the little fiy. whose name is rhymed with "baby-byc." 
He ha!l his birth in the manure, crawls forth and loiters in the sewer, 

and, smeared with deadly typhoid germs, he leaves his brother maggot
worms, unfurls his dainty wings o f silk and dumps his microbes in (LIe 
milk, where their huge numbers mount and mount, incre;Js ing the bac
terial cou nt, until they reach the food supply some woman feedli her 
"baby-~'e," 

The fly comes gaily unto LI S, his fect all gmnmcd with poison-pu~, 
and singing clear his song SO sweet, alights and cleans them on the 
meat, He gather5 scarlet-fevcr spores--and leaves them on the walls and 
floors; he is not proud, and oft will stoop to carry heavy loads of croup, 
and place it where its awful death may come and go with baby's breath, 
Oh, do not call him indolent! He calls that summer day misspent in 
which hc's failcd to load the breeze with the live germs of some disease; 
and if he finds them not, though hurt, he'll be content with just plain 
dirt. 

Consider well the little ~y, who bllzze5 50 'round "baby-bye."-E.1'
change. 

THE MONEY VALUE OF BABIES 
Dr. Martin Frederick, Health Officer of Cleveland, Ohio, is rc

portetl as saying that it costs about $5,000.00 to raise a child from 
birth to the age of twen(y years. At twenty years the aveFagc value 
of a child-supposedly a male-is $5,000,00, based on an earning capac
ity of $300 a year, a G per cent return on the investment. 

Dr. Frederick further speculates that by the age of 30 the average 
man is worth $16,000.00, that is, he has all earning capacity which is 
equal to G per cent on an investment of $16,000.00. At 30 years the 
man has cost $10,150.00 for growt h and maintenance. So at that age 
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he has y ielded a net gain of $8,850.00, The whole value of a city, a 
State or a country lies in its people, says Dr. Frederick. To' lell what 
a. man in Cleveland is worth, all you have to do is to take the actual 
yahle of the city and divide it by the number of persons living here. 

"Manhattan Island was once sold for a saddle and bridle by Indians. 
It wasn't worth any more than that, either. Its value now simply lies 
in the people it has. Its capitalization is based on the capitalization 
of 1its people. 

"What would Cleveland be worth if )"ou should move everyone 
away frolll here? \Vhat would one of the skyscrapers here be worth 
if there were no people to occupy it?" 

And if Dr. Frederick had gone a little further aud said that the 
value of any place lies in the healthfulness of the people-for increase 
of population and expansion of investments with addition of capitaliza
tion follow good health conditions of living, not sickness and disease-
he would have clinched his argument with the hatl1liler of tnnh and fact. 

\Vho would 1I0t give ·this world's stock of dogs, if needs be, in ex
change for some loved one-father, mother, brother, sister, son , or 
daughter, wh"ich had been bitten by a Illad dog? ls therc any compJri
son between the value placed upOn the dog and person? \Vho w~lld 
not give worlds for the relief and restoration of a lo,"c(\ one who su~ers 
the agonizing and most awful death from hydrophobia? W hy take 
chances 011 so many absolutely worthless dogs roaming about our town 
and county? \Vho would not gladly kill the dog after he had bitten 
~IlIC one? If he's a worthless sort of dog why wouldn·t it be better to 
put him out of the way before he bites some one? Arc these seriou s 
<Iuestions? :May you never know frOIll experience. Put the worthless 
dog alit of the Wa}f or put a muzz le on him.-J/oriOI/IlO Timrs-Collricr, 
June 15, 1911. 

A Chinaman, renting from a lawyer, had to gi,·c up his house. ami 
wanted the las t month's rent free. The lawyer couldn·t see it that way. 
But, Soon Key explained, "That is law." \"-hereupon there was much 
merriment that a Chinaman should try to tell a lawyer what the law 
was. 

Is there anything strange about that, when doctors and health of
ficers are told something about medicine and sanitation every day, by 
pcople who know as much about either as a Chinaman knows about 
law? 
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FILTERS 
O Re day a man came into the office of the State I!oard of Health 

to request that we have the laboratory test. out a water filter that he 
has. What he wanted was to show that this filter will filter out 
typhoid germs. He wanted the laboratory to put a culture of typhoid 
ge rms in water and then run it through the filter and see if any germl> 
could be found afterward. Wha.t he was leading up to was a testi
monial from the State Board of Health as to the value of his filter. 

All this looked very innocent on its face. A thoroughly fair propo
sition all round. He had a filte r to sel l. He made certain claims for it. 
He wanted to show by the State Board of Health that it will do what 
he clai ms. 

But wait. This done he would go out to seu it. H e would tell 
that it will filter typhoid germs ou t of water. H e would tell that th e 
State Board o f Health had shown this to be true. And the people would 
buy, thinking they were getting protection against typhoid fever. 

Now are they? Would it ma ke, say. the Jacksonville water any 
safer agai nst typhoid fever to have it filt ered? Certainly not. The 
water of Jacksonville is above reproach. So it is with most of the water 
in Florida. The d rinking water of the State all comes fromunde rgrol1nd. 
so far as [ know. with the single exception of O rlando, which gets it 
f rom a lake. And that lake, by the war. is a spring lake. I n some 
parts of the S tate it comes from deep well!'. aud some from shallow. 
That from the deep wells is very pure, except for lhe soluble salts that 
it contains. And in a gelleral way the spring water and the deep ar
tesiau water arc very much alike. The shallow wells g ive a pure water 
also. The gTound is a n efficient filter through which surface water 
has to pass before it is returned by the pump. T his bas been tried a m 
pretty severely here ill Jacksonville. A Ilumber of city pUlIlpS. ranging 
in depth from six to eighteen feet. and located anywhere withitt ten to 
fifty feet of a sttrface closet. were examined and found to be free from 
sewage contamination, showing the g reat efficiency of the saud as a 
filter. In fact there are One or two springs ill this State selling water 
on the solitary grounds o f its pttritr. The analysis shows that it is of 
very low soluble salt content. Tn fact it is liule or nothing more than 
rain water which has percolated down through the g round and burst 
lip in a spring. Several wells and springs of similar ana l)'sis are now 
marketed. 

From all of which it will be seen that as a rule we have 110 typhoid 
ge rms in the water to be filtered out. Then why insta ll a filter to filter 
out something that is not Ihere? Why play Don Quixote? \\Tould it 
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k exactly fair for the Board to rc<:omnH!nd a filter, ho ..... ever eiicient 
it might be, when the need for it doesn't exist? A nd wouldn't it u ea(e. 
the impression that the State Board of Health considered that the 
water needed filtering? 

Howc\'cr good the filter might be, the Board looks upoa it a" a 
sort of harmless, though rather expensive nuisance. There is no need 
for a typhoid water filter where typhoid is not water borne. f£ he 
will send us a fly filter it will be more to the purpose. 

BUT HOW CAN WE DO IT? 
I have before me the Monthly Bulletin of the Ohio State Board 

of Health. Dr. Probst is Secretary of the State Board of Health of 
Ohio and a good man-a wide·awake health officer. 

Looking over the content !> I saw: H ow shall we combat measles 
and whooping-cough? ( Discussion at conference of State and local 
boards of heallh, held at Columbus, January 26th and 27th , 1911.) I 
pricked up my ears, for this was the thing long sought after. J low 
to control measles, whooping-cough, mumps, chickenpox. diphtheria, 
scarlatina _ o r even smallpox when people refuse to get vacci nated. I 
hoped to get something new 011 it, for they a re well ildvanct d in san-

• itar,. matters in Ohio. And when they all put their heads together, as 
they do in these conferences. I think I had a right to expect somet hing 
of ""a lue. The discussion was confined to measles and whooping
cough. Dr. Hugg led the way. He had quarantined them aw hi le and 
then had given it up, in disgust. D r. ?lfcGee thought the matter of 
caring for measles, whooping-cough and chickenpox was done all over 
the State in a slipshod way. He wanted them to be progressive and 
wipe these diseases out. That was the man r wanted to hear from. 
nut he didn't tell how to do it. and that was the thing J wanted to know. 
Qr. Ford took tip the matter o f excluding children from school that 
had been exposed to the diseases, but that didn't solve the problem
didn 't tell us how to control them. Dr. McCracken was quite pleaseu 
with placarding houses. They had b,een doing it a year o r so. They 
would placard a house and depend upon the neighbors to report the 

. others and thus they got a good man}" of them. He told how in one 
afternoon they rounded up and pJacarded twenty houses. nut that was 
not what I wanted to know, J wanted to know how to keep from 
having the cases to be placarded. Dr. H oyer placards for measles and 
has a very simple way of finding the cases. When a child is out of 
school 48 hours the t ruant officer goes after him. But that s till didn't 
give the information I want-how to prevent the disease. Dr. Patter-
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son was in favor of quarantining aU cases. But that is not the po_ t, 
please-tell me how to prevent the disease. 

I read the report carefully and found the same troubles the re that we 
have here. Mild cases. Cases not reported. Cas. s uot recolJnized. 
Health officers quarantining, making a big noise, and the disease still 
spreading. One of the doctors who was quite satisfied with his 
metbods had twenty hOllses to placard in a single aftcrIIOOn! \Va ha ... e 
all that, too! 

In d'le language of John Hay: 
I leave the story where I did begin. 

Or. McConnel! o f Eustis perpetrated the following: The man that 
doesn't believe sl1ulllpox can be pq!vented by "accillati~1 is like the old 
farmer who the traveler was telling of the various animals he had secn. 
Finally he told of the giraffe, with his long fo re legs and short himl 
ones, and his slender neck, and spots all o"cr; but that was too much 
for the farmer's credulity. He couldn't believe it. A circus came to 
town and the traveler lOok Ihe farmer to show him. The farmer 
walked ""ith hands itt pocket, all around Ihe tall animal, and looked at 
him from top to toe, alld then walked off with the disgusted and final 
remark: "There ain't no such animal." 

Isn't it strange that there is one alive to tell the stor, ? Any 
person you meet is liable to be a typhoid. carrier and it is dangerous 
to shake hands with him. A ny cup you drink from may have some 
tuberculosis germs or something worse on it, and yOtl ha\'e to drink 
or go thirsty. Any child may be a diphtheria carrier and spread death 
and destrllction in its innocent wake wherever it goes. It is' dangerous 
to go in public places, because you arc !'lIre to get exposed to some 
kind of carrier of disease. It is dangtrous to ride in the cars because 
disease has recently been there. It is dangerolls to shake hands for fear 
of the ubiquitous "carrier." It is dangerous to take communion for til e 
same reason that taboos the cup. It is dangerous to kiss your wife lest 
you give her a microbe Or get one ~·ourself. It is dangerous to sleep 
ill the house because the air is impure. It is dangerous to sleep out of 
doors because you may take cold. It is d:mgerous to eat without 
"Fletcherizing" your food. It is equally dangerous to chew wit h de
fective teeth. It is dangerolls to eat cornbread for fear of getting pel
lag ra. Dangerous to drink milk for fear of typhoid. Dangerous to 
eat fish for fear of food poisoning. Dangerous to get sick for fear of 

• 



(168) 

a doctor----dang~rous to keep well for fear of work-where will we: 
land, anyway? 

There is a story of Old King Canute, as ofd as the oldest hills. The 
courtiers of the king used to say to him that he could do everything 
he wished. They would even say to him that the very waves' of the 
sea would obey his mandates. Finally one day the king got tired of all 
this flattery. Then he took a stool and went out and sat on the 
beach and told the waves nOt to come up and wet his feet, not to dare 
wet his feet. A nd the courtiers said they wouldn't do it. But they 
did. And after that the king reminded them of the waves when they 
b'Ut to telling him of his greatness. 

But old King Canute is dead these many years. When people are 
great these days they don't test it out that way. Poor old King 
Canute! 

TO ERADICATE HOOKWORMS IN COUNTY 
(Muriauno Tj/llcs~Cof/n·er, June 15, 1911.) 

At a meeting o f Jackson County Medical Society here, on May 9th, 
we were requested to state in our columns that all indigent individuals 
residing in thi s county and suffering with hookworm would be treated 
free of charge provided they came before the society, which meets 
every second Tuesday in the county court house at 2 :30 p. m. As a 
result of this notice, on last Tuesday there were thirteen diagnoses 
made for hookworm, and treatment given. The doctors of the county 
are certainly to be <;olllll1t'nded for this noble work, especially when we 
consider that they not only give their time but actually pay for the 
medicine used in treating them out of their pockets. This is a golf}en 
opportunity for all poor people in this cou nty and the opportunity 
should not be allowed to pass unimprove.d. The doctors infonn us 
there are hundreds of cases in this county, suffering with this malady. 
who are rendered practically worthless to themselves, their families and 
communities and that with proper treatment the picture would be re
versc:d. So let tiS give the Jackson County Medical Society our hearty 
snpport and try to entirely eradicate our county of this life-sapping dis
ease. Besides our local physicians, the following were present at the 
meeting on last Tuesday: Dr. Patterson, or l\'J.aione; Burket and Willis, 
of Greenwood ; Harris and ?o.fcLeod, of Cypress, and Ryals, of DeU
.... ,cod. Many others sent regrets, they could not attend .the meeting 
on account of duty. 
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ABOLISHING THE DRINKING GLASSES 
The following article is taken from The Homeopathic Ewtloj'. It is 

a little
j 
overdrawn, but-

Prompted by the wisdom with which it is endowed the health 
board of the State of New Jersey has "ordered" that the tumblers, or 
drinking glasses , heretofore found under the faucet of the ice coolers 
on railroad cars, etc., must be removed. This o rder was obeyed and 
since then the public is confrontcd with a cooler full of water but 110 

means of getting at it. 'r he reasoll i:i "germs," of course. No one is 
kno wn to have coutracted disease from these g lasses. but the theory, on 
which the action is based demonstrates to the theorists that every 
.. ~ .. diSC!a5e kUOWll ought to be spn.'3d by these glasses, e\'cn if it 
isn 't . so, having the power, the board acted on the theory and let facts 
go hang. Hundreds. perhaps many thousands, of mcn. women and 
children have sufTcroo severely duri ng the intensely hot days from 
thirst, much aggravated by the dust. 1'0 be sure everyone may pro
vide the " individual cup," which will be free from "genns," but its 
owner's. This costs some money. necessitates carrying a lin cup in 
your pocket or satchel. and, so carried, is liable to become the dwelling 
of all sorts of "germs." To be consistent the board ought to compel the 
people to carry sterilizing outfits to make these CUl)S safe from "germs." 
Also, while they are about it, they should order everyone to provide 
himself with individual sterilized rubber covers for the car seats, rubber 
gloves for hands and sterilized gauze for the face, because the car 
seats offer a much better refuge for "genus" than does the clear, smooth 
glass which was rinsed every time it was used by most persons. 

When health boards fall to fighting "gemls" invisible to all but 
the canny bacteriologist, it is a debatable question whether they do 110 t 

hurt the people far more than they do the probably myth ical "germ"
mythical bttause it looks as if the day would come when they will have 
to acknowledge that the "germ" is but a tissue change caused by that 
th ing we tenn disease, and know not what it is, whence it comes or 
whither it goes. Clean liness. individual drinking vessels, etc., arc very 
desirable, but expediency and COlllmOn sense should rule in such mal~ 
ters as watering the public. 

"Mrs. Baye is simply mad on the subject of germ". and sterilizes or 
filters everything in the house." 

"Ho w does she get along with her family?" 
"Oh, even her relations are strained. "-811111'1;" 1'~.I'oS Stale Boord 

of H~It,.. 
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Specim=n. received and examined in the Bactoriolo.ical Labora· 
tones of the State Board of Heallh of Florida during the lint 
six months of 1911. 

1'OT.\LS .IY MOIfTJli, 1911, ALL 1..A.'JIlAYOU. S, COM PAllED TO 1_ 10 1'OTAU, SaM E 

P£aJOD. 
Totel Total 10- 0.-

Ja.. Feb. Ma .... Apr. May. June. HilI. 1910. e ... eas • . crease. 
Diphtheria· . 87 J07 " >0, 87 ., ,0< 284 !!:o 
Gonorrhea " " " 70 " 16 .., ". m 
Hookwonm . '" 36' <07 '" '" '" 2194 , ... '41 
Other animal 

~rasite~ .. " 22 27 14 24 " '" 129 • M ..... ria.. m 340 44:> ... '" 5%0 2'00 .'" 1970 
Rataes . 2 10 ,; 24 15 " 

,. 34 " T.be ... culosi, 226 172 2;j.'i 23'1 .. , ' 63 '2% ... <a' 
Typhoid fever. 126 ' S3 %:;0 '" ,6< . 00 1613 '<0 ... 
Water . , , zr , • " 24 ., 
MisccUa"toust . . -a78 200 ,OJ 91 t2 H' ... .. , ... 
Totals. Jamlftry 

to June, Hili 1648 
Totals. JAnuary 

"23 17:0;9 ) 925 202, "., '068' ... , ... 
to June, 191 0. 786 .. , 1025 1418 1418 "99 "" 

Increase, 191!. ' 6! ... '34 507 50' SO. , ... 
.-m .. \LS BY LABOIlATORIES, FIIlST SIX MONTHS or 1911, COM PAKED TO SAM( PERIOD, HIiO. 

Total Total In- 0.-
Jan. Feb. Mar. Apr. May. June. 1911. 1910. crease. crease. 

jacksom·i lle . '57 717 .. , Q'J2 1051 007 5522 5759 231 
Tampa . SOlI '" ,0< '92 81' . .. 4222 1036 318t 
Pens3eola . ' SO 1~7 163 14' lSI 146 . ,<3 (.) .. , 

1648 1423 1'759 Hl25 2025 1907 10687 6795 
Increase .. . 3892 

COMMENT 
A study of tile above figures showing the scope and amount qf 

wOt"k done by the Laboratory Division o f the State Board of Health 
during the first six months of l Oll, as compared to the same period in 
1910, is interesting and valuable in that it shows a steady and healthy 
g row th o f the work done each year, and demonstra.tes the value which 
such an institution may become to a State. The amount and scope o f 
work of the laboratories does not, on account of space requ ired, allow 
lhe NOTES to g ive here the number of positive and negative examina
tions of each character of specimens, but this will be published in full 
next year in the report of the Board for 1911. 

·fIl .... b~ nnd rlllto",,,. 1 
t"Ml lleelJaneou,," In .. lurfetl blowd con Ills. plltbeloglen l eJ:llmlon llon~. lUll ma l looculn . 

lIon8. Jep t oay. opbtbal mlt •• e t('.' 
,{Ill The l'ell llt\coln Laborntory ... u e penoo JUlie :!S, 1010. 
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It i. to be regretted that the number of examinations madt for 
an11lJai ,.arasites ha:t decreased thll first six mOl'\th9 over tbe samt 
,..-iod in uno, but this wu not only expected, but could not be pre
vOlftd. The Assistant State Health Officers have not ~n enabled 
tltis year to give the attention desired to the campaign for the ame1iora
ti.,. of hookworm disease, for they have been busily engaged in vac
cinating a&'ainst and caring for smallpox in every part of t.e Stat .. 
Then, too, many physicians who are doing the principal "" ork in thUi 
State in hookworm disease have equipped themselvei with micro
scopes and make their examinations in their ow. offices. Other phy
sicians wlto submit specimens to the laboratory for this examination 
ha.ve adopted the system in many instances of giving two or three 
cour3eS of thymol before a second specimen is submitted for uam
imtioll. All this has had a tendency to lessen the number of hook
wo"n examinations in the State La~ratories, yet it is believed that 
the disease is being recognized and treated in a larger number of cases 
than ever before. 

FLY-SONG 
Ten little flies 

All in a line j 
OTle got a swat! 

Then thue w~re • • • • • • • • • 
Nine little flies 

Grimly sedate, 
Licking their chops-

Swat! There wer~ • • • • • • • • 
Eight little flies 

Raising some more-
Swat I Swat! Swat I Swat! 

Then there were • • • • 
Four HIde nies 

Colored green-hlue; 
Swat! (Ain't it easy!) 

Then there were - • 
Two little fli es 

Dodged the civilian
Early next day 

There were a million! 
- Buffalo .\'cu.'s. 

TO PHYSICIANS AND PARENTS 
While children and grown-ups are undergoing treatment for hook

woml disease is a good time to impress upon them the absolute nC(:es· 
sity of avoiding future reinfC(:tiotl by the parasite. Emphasis should be 
laid upon the urgency of wearing proper shoes, as well as the installa
tion of corrC(:t methods of disposing of sewage. Householders living 



ill rural districts or small towns where there are no municipal systems 
of sewage disposal should provide sanitary privies. ·This will not 
only prevent hookworm disease but will reduce the prevalence o f typhoid 
fever. 

CLlUNTY AGENTS STATE BOARD OF HEALTH 
OF FLORIDA 
(August 7, HilI. ) 

Cowl/ty. Name of A "Cllt . Addrrss. 
Alachua .... ...•.•..... Dr. }. H. Hodges ........... Gainesville. 
B"Iker .. . ........ ...... Or. J . F. Curtis ......... · . ... Macclenny. 
nradford ........... ... Or. A . H. Freelnan . ...... . . Starke. 
Brevard and St. Lucie .. Or. W. E. VanLandingl:am .. Fort Pierce. 
Cit rus ................. Dr. ]. H . Chiles ............. Floral City. 
Clay ............. ..... Or. L. C. Fisher . ......... .. Crcoell Cove Springs. 
Columbia ..... .. ....... Or. W. ~f. Ivl's ............. L"Ike City. 
Dade .................. Or. ]. M. Jacklion ...... . .. . Miami. 
DeSoto ............... Dr. R. L. Cline ............. Arcadia. 
E~mbia ....... ....... Or. W. E. And('non .. " .... Pensacola. 
Fr:lIlklin ............... Dr. B. B. 1l10unt . .. ......... CarrabeUe. 

and Dr. E. F. Ferris ....... Apa lachicola. 
(~;lllsden .. ........... . . Or. C. W. Lamar .......... . Quincy. 
ll amilton ............. . Dr. R. D. T ompkins ......... J asper. 
H('rn"lndo ..... . ...... . Or. W. H. Cox ............. Rrooksville. 
lIil\.<,OOro .. .. .......... T)r. C. W. Bartlett ...... . .. . Tampa. 
Holmes ............. '" Or. l. D. Gable ... .... ...... Boni fay. 
Jackson ................ Dr. Theop. West . ........... Marianna. 

:111'\ Dr. P. B. Wilsoll ...... Sneads. 
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WHAT IS A SERUM-WHAT IS VACCINE? 
The tenns serum and vaccine have frequently been lIsed in these 

pages, but the NOTES wonders if the reader understands exactly what 
they mean when connected with preventive medicine. 

Suppose the NOTEs tries to tell you and to make it plain. Please 
remember, though, that the N:)TES is not now speaking to doctors hut 
to the laity-the average every-day citizen and reader, to whom tech
nical terms are mystifying. 

But first a little anatomy, so that the subject of serum-therapy can 
be correctly understood. The blood is a "fluid which circulates through 
the heart arteries and veins supplying nutritive material to all parts of 
the bod)'." In the human arterial l;lood is bright red, and venous blood 
a darker color. The blood consists of about 79 per cent of water and 
21 per cent of solid m'atter. When blood is exposed to the atmosphere 
it coagulates, that is to say, separates into a clot·fibrine and into a 
yellowish fluid which is called serum. Now it is by this se rum that 
the Non:s wishes to make it plain to you how a prevention-immuniza
tion the sanitarians call it, and it is a better word-is secured against 
certain contagious diseases. If you have read the last annual report of 
the Stat~ Board of Health you will know what is about to be said, 
because the story was then told to YOll-the people of Florida-very 
concisely and simply. It was explained that when bacillus-a germ
of certain contagious disease is injected into an animal which is suscep· 
tible, that the special disease can be produced at wiU in this animal. 
The injection makes the animal sick, but if repeated and repeated there 
comes a period· or time when the animal is no more affected by the 
injection of the germ, and then it is known that it is prot«ted against 
the particular disease; it is immunized, as the bacteriologists and 
sanitist say. There is produced in the animal's blood by repeated in· 
jections an antitoxin . which is an anti·body generated in th(foblood 
serum of the blood of the animal which has been injected by a specific 
bacterium. I s this plain; do you understand? 

Now you ask how does a human become immune through an animal 
becoming immune? In this way: After tbe animal has reached a 
stage where the injection of a specific organism of the contagiolls 
d'i'se-ase no longer makes it sick, it is bled and the serum of the blood is 
exanfined in the laooratory to find out how rich it is in these .anti· 
bodies, called~nti-toxin, and then tests are made on animals which have 
previously been injc=cted with the virulent organism., artificially g rown 
in the laboratory, to see how much of the serum which has been taken 
from the immunized animal will be required to neutralize the poison 

I 
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in the animal which has been inoculated with the artificially grown 
genns; and the injection of the immunized serum, combining with the 
toxin-the poison-produced by the specific bacterium, destroys its 
specific effect, and hence is known as an anti-toxin. This is serum
therapy; namely, the treatment of individuals to prevent an occurrence 
of a special contagious disorder by serum which has been taken from an 
animal in whose blood anti-bodies have been formed to overcome the 
toxin-poison-of the contagious disorder. In laooratory language: 
a phagocytic action, by which the resistant properties of the human 
economy hold in check the inroads of disease unt.,il overpowered by an 
excessive activity o f the disease products. 

It has been asked and very sensibly, too: Tn what respects, as far as 
results go, does serum anti-toxin differ from a vaccine? Practically 
there is no difference, the principle o f immunization being the same. 
Again the bacteriologist comes to our assistance and tells us that a 
vaccine is a specially prepared bacillus of a specific disease, grown in the 
laboratory, and when killed and suspended in normal salt solution, can 
then be injected into the human to prevent an occurrence of certain 
diseases, for when injected the material or virus inserted increases the 
power of the patien~s blood serum or leucocytes-the white or colorless 
blood corpuscles of the blood-to take up and destroy the diseased 
bacteria in the system of the person so treated. 

There is this difference, however, between serum-therapy and 
vaccine-therapy. In serum-therapy the immunized serum when injected 
into the individual either sick with the conl'lgious disease or liable to be 
infected by contact, overcomes the destructive quality of the specific 
organism, and assists the natural forces to throw off from the system 
the baneful effects of the specific poison, ·while in vaccine·therapy the 
effort is made to cause through the vaccine virus, whe!her injected or 
rubbed in, a mild but specific instance of the disease, thus the individual 
becomes immune by forming in his own blood an anti-body which 
affords protection from a greater and more virulent outburst of the 
disease. A striking instance of the former is in the administration of 
the anti-toxin fo r diphtheria, ooth as a curative as well as an immuniz
ing agent, and of the Jenner vaccine as a protection and also an im
munization against smallpox. 

The NOTES hopes that it has made itself clear in this talk. It advises, 
however, all those who are interested in this subject of immunization 
against di sease to ask for a copy of the last annual report of the State 
Board of Health, for the subject is gone more into detail there than 
space will aJlow the technique methods of manufacture and administra
'tion to be dwelt on here. 
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IRRATIONAL BIAS; WILFUL OPPOSITION; WHICH? 
It is surprising that in this day of general enlightment on all 

branch(s of scientific discovery, when inquiry into methods of ascer
taining the truth of well e~tablished facts is so thorough and pain!O
taking, that there should be any olle who doubts, much less challenges, 
proofs which the microscope has established and which extended 
experimental research has ver.ifie!1. Articles on serum-therapeutics by 
writers whose names command respect in the literarv world and whose 
opinions can not be pooh-hooed as visionary or purely theoretical. have 
appeared in the popular magazines from time to time, and the con
clusions which they have come to have invariably been to the effect 
that serum-therapy holds forth more promise for future benefit to the 
human familv in preventive measures against disease than any lrt!at
ment or other medicaments; therefore, it is due to no lack of informa
tion, which may be said to have been spread broadcast, that anyone 
can now be ignorant of these means which are known as preventive 
and by which sickness can be avoided or suppressed. The dream of 
the sanitist has always been for means and methods by which sickness 
can be a,"oided, the employment of agencies whereby, withollt callsing 
iJlnes:; or producing bllt temporary inconvenience, persons can be 
rendereu immllne to contagiolls disease. When this hope is fulfilled 
the ideal in this respect may be reached, although the millennium may 
then have come, when there- will be no more need of cure, for it is said 
that there will be "no more suffering nor death," but U1ttil that time 
arrives there is, nevertheless. good reason to believe from the rapid 
advance which has already been made in laboratory investigations, and 
by the progressive desire for deeper research, which is constantly being 
shown by tllOse who arc giving patient labor and earnest thought that 
there will be brought forth [rolll well tested observations and a plodding 
into what has hitherto seemed to be hidden mysteries, such knowledge 
that there will be but few of the contagious diseases for which an im
mllnizing vaccine or serum can not be found, so that the human family 
when exposed to a specific germ disease may be protected, whether the 
exposure is by direct contagion or by subtle influence not known. 

Thanks to Jenner, it is now known-known, not supposed nor con
jectured-that smallpox is prevented by vacci nation. It is also known, 
thanks to Pasteur. that hydrophobia· can be prevented after tl)e bite of 
a rabid animal-whether in the human or in the lower animal-by the 
injection of a serum; a preparation which by gradation of strength gives 
to the system-blood and nervous tisslle--of the person bitten an abi lity 
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to oppose and antagonize the specific virus of rabies which the saliva 
of the rabid animal has conveyed, Thanks to Behring, it is now known 
that after a series of injections of the diphtheria bacillus into a horse, 
that the serum of the blood of the horse finally reaches a point which' 
will negative1.he action of the bacillus of diphtheria in the human and 
exercise both a curative effect on the sick as well as preventive result 
on those who 'may have been exposed to diphtheria, 

. Thanks both to Behring and Kitasato, gunshot wounds, accidents 
from fireworks, powder burns of toy pistols, and injuries received 
around stables are robbed of dread and fear, when ~eated immediately 
with the anti-tqxin which they discovered, and which when early 
administered will prcvent lockjaw. 

It is due to the invcstigations of Chantemesse and Widal, and later 
On to Leishman and Wright. that it is now known that an emulsion of 
the dead bacillus of typhoid fever, when injected into a human on three 
different occasions in two different pote'1tialities, will prevent an attack 
of typhoid fever, and give an immunity to the disease for several years. 

To Koch and Kitasato is due the credit for the discovery that by a 
special preparation of the cholera bacillus, cholera can be prevented in 
those exposed. So, too, in regards to plague, immunization is brought 
about in two ways: (a) active immunization, which is the inoculation 
of cultures of the plague bacillus or its products, o r, (b) passive im
munization, which is the inoculation of blood sera of animals which 
have undergone active immunization. 

Quite recently much interest has been manifested by the agricul
tural districts of the State in the immunity which hog cholera serum 
gives to the swineherd when administered in the presence of hog 
cholera. Demands for the service of the veterinarian of the State 
Board of Health have come thick and fast from almost every nook 
and cranny of the State, when it was known that the last legislature 
had authorized the State Board of Health to distribute this vaccine 
free to the 'farmers of the State. (A pause here made long enough to 
say that all requests have been entered and complied with as rapidly 
as possible and the Board has added to its personnel in the veterinary 
division of its work' by enlisting the assistants of the State Health 
Officer to help out in this direction.) 

The laboratory has lately announced that soon another of the 
contagious diseases will be added to the list for which protective 
vaccine is found. Measles have been artificially produced ill monkeys 
and the germ of the disease isolated. 
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Now, serum-therapy or therapeutics is nothing more nor less than 
effect ing an immunity against a specific disease by producing in an 
individual a mild attack, so mild as to 'be hardly perceptible, of the 
malady itself-that the individual suffers no discomfort or but sl ig ht 
inconvenience, yet is thoroughly proteded when exposed. This is 
not a supposition rior a theory, but is a {act, proven, seen and demon
strated in thousands and thousands of persons yearly. 

'Vhat can be said. therefore, of people as a class or of individuals, 
especially -physicians. who· deny the efficiency of such preventive means 
against disease and oppose the administration of these agents which, 
when used, will ward off sickness or will check illness after it has 
been contracted? 

These thoughts have been suggested by an incident occurring quite 
lately in this State, when some doctors-the Nons dislikes to tell of 
it-opposed the administration of diphtheria antitoxin either as"-a 
preventive measu re or curative agent. What can be said of these men 
who call themselves teachers of the people-for doctor means teacher 
-and who in the face of proven facts, persistently and deliberately 
reject the result of laboratory findings and the teaching of eminent 
investigators? 

Elsewhere in this number is reproduced an article from Al1~,.ica" 
Medicine on the mortality from diphtheria, which bears on this point, 
especially on the responsibility of the doctor, in the paragraph 
which says, "For a medical man to assume an antagonistic attitude to 
antitoxin comes perilously near to wilful negligence, and the time is 
close at hand when failure to use antitoxin will impose criminal as 
well as civil respoosibiHty." 

ANTITYPHOID V ACCINA T10N 
The following extracts concerning vaccination against typhoid 

fever are taken from the Public Health Repo,.ts of the United States 
Public Health and Marine Hospital Service for October 6, 1911, and 
should be entertaining and instructive to those ,.eaders interested in 
public health work, and especially in preventive measures against 
disease now being almost daily brought to light through serum thera
peutics. The entire article, as published in the Public Healtll Repo,.ts, 
can not, on account of its length, be reproduced here. 

"The pre,-alence of typhoid fever in practically every section ot 
the Cnited States makes any measure which will protect the individual 
or assist in preventing the spread of the disease of importance to health 
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authorities, Jlnd of general interest. The production of artificial im
munity against typhoid fever by antityphoid vaccination constitutes 
such a measure, and promises to have a considerable sphere of use
fulness, especiaJly for those about to enter conditions in which they 
will be unduly exposed to the disease, namely, physicians, nurses~ 

hospital internes and externes, travelers, and annies. 

"However, although antityphoid vaccination is useful in the pro
tection of the individual under the limitations noted in the report which 
follows. it should in no wise supplant the measures now in use and 
advocated for the prevention of the spread of the disease from the 
sick to the well. It should not lessen the precautions at the bedside .. 
the disinfection of typhoid excreta in the household, the keeping of 
water supplies, both private and public, free from contamination, the 
purification of public water supplies where indicated, and the super· 
vision of the production and sale of milk and other foodstuffs. 

"Antityphoid vaccine can now be obtained, by physicians wishing 
to lise it, in the same way and at the same places as other biological 
products such as diphtheria antitoxin and vaccine for smallpox. 

"A commission appointed by the Academy of Medicine of Paris 
to report upon the status of antityphoid vaccination has recently made 
its report. The commission consisted of Mm. Chantemesse, Delonne, 
Kelsch, Landouzy, Ketter, Roux, Thoinet, Vaillard, \Vidal and H . 
Vincent, rapparteur. The report was written by H. Vincent and the 
conclusions were adopted by the (:ommission. The report consists 
largely of a review of the experiments and statistics uI)()n which the 
lise of antityphoid vaccine is based. 

"Because of the interest and importance of the subject to health 
authorities and nthers, a translation has been made of extracts from 
this report, published in the April, 1911, Bulletin of the International 
Office of Public Hygiene at Paris. For the convenience of the reader 
the order of the report has been changed and the summary of the 
report and the conclusions of the commission placed first and the dis· 
cllssion a nd statistics last."-Extracts from tile Report of tile COllllllis· 
sio" Appoi"ted by the Acadelll)' af Medicil/e of Paris.- (Trol/slOti'd 
b)' Josep" IV. Scflcrescllcn'sk'j', passed assistallt surgeol', United 
Slaies PubUe Health alld Mari"e Hospital Sen.-icc.) 

SUMMARY • 

. The facts and information contained in this report, as well as the 
indications for antityphoid "accination may be summarized as follows' 

·Prom Ih Bull. de l'Off. Inl. d·Il,..-., rubl •• Apr .• Itll, PI'- 431-410. 



I 

( 180) 

First: Antityphoid vaccination has for several years been applied 
with success in the English . German, and American Army. More 
than 100,000 persons have been inoculated either in their native coun
try or especially in colonies where these soldiers were sent and where 
typhoid fever is prevalent. 

The antityphoid vaccines, hitherto the most frequently employed, 
have been the bacillary vaccines-that is, cultures of Elberth's bacillus 
killed by heat. 

Second: The benefits conferred by these preventive inoculations are 
revealed by comparative statistics of the typhoid morbidity andi mor
tality, on the one hand, among soldiers subjected to the vaccination 
and. on the other, among the unvaccinated. The fomler have pre
sented a case incidence o f typhoid fever at least one-half that of the 
latter. 

Third : Antityphoid vaccination does not accomplish the complete 
disappearance o f this infectious disease in the communities where it 
is practiced, but it diminishes very notably its frequence. Moreover, 
such of the vaccinated who contract typhoid fever notwithstanding 
have much milder attacks than unvaccinated subjects. The percentage 
o f deaths supe rvening among the fo.mer is one-half that o f the non
vaccinated typhoid patients. 

Fourth: A single inoculation of bacci llary vacc ine assures a less 
efficacious protection than two or three inje~tions. For vaccination 
by autolysates of living bacteria four inj ections are made. 

Fifth: Relative or complete, the immunity engendered by anti-ty
phoid vaccination appears to last from one year (Pfei ffer-Kolle vac
cine) to four yea rs (\Vright's vaccine). It is, therefore, advantageous, 
if it is desired to prolong this period of immunity, to have recourse to 
revaccina tion. 

Sixth: No matter which vaccine is used, antityphoid vaccination 
has shown itself to be without danger fo r the very numerOlls persons 
who have been inoculated. 

From the observations of Wright. Pfeiffer and Kolle. Bassenge and 
Mayer, and others, it appears lhat injections of vaccines of d~d 
bacilli . while hannless in themselves, g ive rise often to fever as well 
as painful local and general symptoms. These disappear in from 24 
to -IS hours. 

The proposition has been made to employ the autolysate of living 
bacilli as an antigen. This vaccine is much better borne, and causes 
but little pain or none at all. 
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Seventh: The inoculation of bacillary antityphoid. vaccine may 
determine at times, for a period of from one to three weeks, a state 
of dirninisf.ed resistance on the part of the subj«t to infection with 
Eberth's bacillus. This may result in a temporary predisposition to 
this infection. Although this is denied by Leishman and others, never
theless, as a precautionary measure, vaccinal inocuJations should 
never be made during an epidemic nor in persons who certainly have 
been 6c:posed within less than three w~ks to the contagion of typhoid 
fe,·er. Preventive vaccination should, therefore. be generally un
dertaken before the usual time of the apparition of epidemics in locali
ties and communities where they are habitually observed. 

Eighth: For the same reason, and during the period immediately 
following inoculations, c\'cry person vaccinated against typhoid fever 
should take the strictest precautions in order to avoid the chances of 
typhoid infection by a careful watch upon the water that is drunk and 
the food that is eaten as well as by rigorous personal hygiene a nd 
cleanliness. The period during which such precautions must be taken 
has a duration of two or three weeks at the most. 

Ninth: In the Army and Navy antityphoid vaccination is destined 
to render real service, more particularly in Algeria and Tunis, as 
well as in the colonies where typ110id fever is frequent and severe, 

When there are no cases of typhoid fever and no danger of an 
epidemic at the place of destination of soldiers and sailors, the 
inoculations may be undertaken upon their arrival. In the contrary 
event, the . inoculations should precede, by at least three weeks. the 
arrival of these young men in colonies where the disease exists in 
endemic form. 

Tenth: Antityphoid vaccination should be formally interd icted for 
every subject in whom typhoid fever seems imminent or at the begin
ning of an attack. It may, indeed, aggravate the disease. 

Antityphoid vaccination should be practiced only upon perfectly 
healthy subjects, free from all organic or other defects and from local 
or general affections, no matter what their nature, especially tubercu
losis. 

Except in unusual circumstances, the vaccination of debilitated and 
delicate persons, who are likely to exhibit too severe a reaction to the 
antigen. is to be avoided. 

Eleventh: Antityphoid vaccination. under present circumstances. 
can only be voluntary. 

Nevertheless, it is highly important and advantageous to encourage 
its lise by instnlcting comm unities as well as the military anu the 
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numerous other persons exposed to typhoid infection as to the degree 
of protection "that may be expected from this specific method of im
Illunization. 

Twelfth: The different antityphoid vaccines derived from cu ltures 
of dead bacilli, whose efficacy has been demonstrated upon animals by 
Chantemesse and Widal, and subsequently upon man by Pfeiffer and 
Kolle, Wright and others, have shown themselves to be equally effi
caciolls, with the exception that the immunity from Wright's vaccine 
is more prolonged. 

By reason of the painful reactions which the bacillary vaccines fre
quently give rise to, in vaccinated subjects, it is expedient tQ consider and 
to test vaccines obtai ned by the autolysis of living bacteria o r any other 
Vaccil1C showing itself to be efficacious and free from objection. 

Thirteenth: Among persons who may be designated as particularly 
to be benefited by antityphoid vaccination, the following may b~ 
enumerated: 

(a) Physicians, internes, medical students, male and female 
nurses in military and civil hospitals. 

(b) Persons members of families in which bacillus ca rriers have 
been demonstrated. 

(c) Young persons of both sexes who have come from salubrjous 
regions in the country to cities which are habitual foci of typhoid fever, 

(d) The population of cities where the latter 'd isease is frequent. 
(c) Soldiers and sailors (rank and file) sent either to Algeria 

or Tunis, or to colonies where typhoid fever is epidemic or endemic. 

CoNCLUSION. 

Our general concl usion is derived from the long series of scientific 
obse~ations which have accumulated during the last few years. These 
observations, made upon man, derive their value both from their num
ber and their results. They are still further fortified by the unanimous 
indorsements in England, Germany, and the United States, by the 
highest and most competent medical authority of these nations. 

This conclusion is as follows: There are grollnds for recommendillg 
tI,e voluntary employmen t of alltitypJr.oid vaccillation tIS a rational and 
practical method of djminishjllg, by a sensible proportiofl, the frequeuee 
alld .(ravjt)' of t},phoid fever in Frollcc alld i,t the Frellch cololl.ies. 

Tllis reeotJullelldatioli is addressed to all 71J/tose p;ofession., 1.lJhose 
uSllal or accid(mtal methods of a/imcntation, 'll)hose daily or freql/cllt 
associotion ... m·th Ille sick or with bacilllls carriers, c . .-pose them to 
dircct Or indirect cOlltagio" b'y Ihe bacilllis of typhoid fcver. (The 
conclusion, put to a vote, was adopted.) 
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DIPHTHERIA AND THE USE OF ANTITOXIN 
The death rate from d iphtheria has been steadily declining ever 

since the discovery o£ antitoxin. P robably no fact of modern medi
cine is Inore incontrovertible. France has led the way and with its 
mortality nate the lowest of all the civilized countries of the world. 
takes unquestionable leadership among p:-ogressive nations. Her suc
cess, however. serves to put all the other countries to shame. If 
France can achieve such a distinctive triumph over one of humanity's 
dread diseases, other countries can do likewise. In the United States. 
failure to equal or still fu rther lower the record of France points to 
two causes, both reprehensible in the extreme. 

The first is failure to accept antitoxin universally as an absolute 
specific for diphtheria. It is inconceivable how any intelligent pt:rson 
- a medical practitioner especially-ean deny the specificity of diph
theria antitoxin. One has only to compare the death rate without the 
use of antitoxin, with the death rate under its use; to rceeive incontes
table evidence of the benefits that arc certain from this absolute spt:
cific. To be sure, the tendency of the age is toward a declining death 
rate, irrespective of remedial measures. Any number of cities have 
reported during the past few years, lower death rate5 from all causes. 
Modem hygiene and sanitation are essentially accomplishing much in 
preventing mortality and promoting longevity. But in connection 
with no other disease is there such notable and absolute evidence of 
specific control. by a definite remedy, as in diphtheria and its control by 
antitoxin. Consequently denial or repUdiation of the effect of antitoxi n 
is not only irrational, it is all too often simply blind p!'cjudice. For a 
medical man to assume an antagonistic attitude to antitoxin comes 
peri lously near to wilful negligence, and the time is close at hand 
when failure to use antitoxin will impose criminal as well as civil re
sponsibility. Thi s will remove not only the first cause of our present 
inability to equal or better the diphtheria death rate of France, but 
also the second and quite as important-the failure of the average 
American physician to use antOloxin propt:r1y. The French clinician 
cmploys antitoxin more promptly and heroically. He studies his 
patient. notes the particular viru lence of each individual infection and 
adjusts the amount and method of use-frequency anel so forth-ac
cordingly. He has a wholesome fea r of diphthcria, but not of anti
toxin. He reeb6"izcs certain dange:-s-as part o f all fomls of in
lernal medication-but knows that these are as nothing compared 
to the graver dangers of the disease it.self. The antitoxin used by the 
French physician is no better or safer than that prepared in America; 
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indeed there are not a few reasOns for believing that our American 
antitoxin is more potent, morc uniform in unit strength' a.nd more free 
from by-effects such as rashes, etc. Therefore the American physician 
should entertain less apprehension in using antitoxin than hili French 
confrere. 

Unfortunately, this is not the case, and many American physicians. 
while believing implicitly in antitoxi n, fall short of securing the re
sults they shou'ld by reason of thei r timidity in the use of proper 
dosage. The unwarranted antagonism to antitoxin that has had wide
spread publication in so-called health journals, and in the literature 
of the health charlatans, has not only created false fears in the minds 
of the laity, but what is more serious and regrettable, has led innumer
able physicians in spite of their scientific convictions to administer 
antitoxin with trepidation. Tn other words the bugbear of an oc
casional antitoxin eruption has obscured the infinitely g raver dangers 
of diphtheria itself. It is high time that every intelligent medical man 
freeo himself from the false fears created by those who, his judgment 
must tell him, are ignorant--or worse. O ne thing is certain, the 
American death rate from diphtheria will never be lowered to the point 
it should until American physicians use antitoxin as promptly and as 
freely as experience and the results justify.-AHI.erican Medicine, 
Dec., 1910. 

THE SPREAD OF SCARLET FEVER AND DIPHTHERIA 
IN SCHOOLS 

'fhe public, and most health officers, are inclined to consider the 
intercourse of children in schools as a common cause o f the spread 
of these diseases. This view is encouraged by the fact that during 
the summer time, when the schools are not in session, there are usually 
much fewer cases than at other season:; of the year. English statistics 
published, year after year, particularly those of London, show that 
there is a decrease in the prevalence of scarlet fever and diphtheria 
during the summer vacation. which in England is only for four weeks 
in August, and that this is followed by an increase when schools open. 
It also appears that the seasonal variations are more marked in chil
dren of school age than in those younger and older. Kerr, the Medical 
Officer of Education of London, has given this subject much ca reful 
study, and his conclusions are not in accord with popular notions. 
In 1907 he had shown that a considerable part of the reduction in re
ported cases was due to the absence from London during the holidays 
of many children o f school age. Thu:; the absence from London rep-

l 
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resented about 18 per cent. of the holiday period, which accounted for 
the larger part of the 29 per cent. reduction in scarlet fever and diph. 
theria. A more intensive inquiry, made in Battersea (London). in 
1909, showed that many light cases are not seen by a physician, and 
are missed entirely during the holidays, but are during school time 
discovered by the "attendance officer," who visits the houses of the 
children to discover the cause of absences. These. two causes, the ab· 
senee of children from the city, and the "missing" 0{ cases, stem to 
account for 'nost of the apparent decrease in reported cases which oc
curs in the holidays. The increase in cases after the opening of school 
was shown not to be the result of school attendance. Thus the re
ported cases of diphtheria at school age in the first week of school Wa.3 

for all London 21', and for the second week 99. But these 99 cases 
were carefully investigated. and it was found that in 69 there had been 
no case of diphtheria in the school within one month. In fifteen in
stances there had been a case in the schools within one month, but 
none in the same class (room?) and no con nection eQuid be traced, 
and in some instances infection out of school was discovered. Two 
cases, sisters, in one school proved to be the c;:ause of subsequent cases, 
and three other cases in one school were due to carriers. Thus the 
assumed excess of 52 cases due to school infection, an increase of 
practically 100 per cent. was shown by detailed study to be really 10 
per cent. The three cases in one school were due to carriers, and Kerr 
suggests that a part of the increase in scarlet fev~r and diphtheria in 
the Clutumn may be due to the cumulative effect of "missed" cases oc
curring during the holidays, many of which cases, he shows, would 
have been discovered by the attendance officer if the schools h.ld been 
in session. 

Kerr has also shown that the discases under consideration spread 
chiefly by contact infection, which is the view now generally held by 
health officials, and that the conditions {or this contact infection arc 
far less favorable in school than out. Twenty-six scarlet cases which 
had been attending school were only discovered when desquamating. 
Only two cases developed from these 26. The danger to be appre
hended from infection of the schoolroom itself is practically nothing, 
and the routine disinfection "of unoffcnding tables, chairs and floors" 
is deprecated. In the 26 instances of scarlet fever cases in school men
tioned above, disinfection was perfonned only twice, on request of 
the sanitary authority, and it happened that one of the twO secondary 
cases was aftcr disinfection. 
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A tabulation was made of the reported cases of scarlet fever and 
diphtheria in Providence among school children for the five years end
ing in 1908. This showed that scarlet fever exhibited a marked de
crease in each year before the summer vacation. and that diphtheri.l. 
decreased in three of the five years. In half the instances the autumnal 
increase in these diseases began before the schools opened, and in one 
other instance the increase of scarlet fever was delayed until a month 
after the opening of schools. As the beginning and the ending of the 
summer drop in these two diseases is thus shown to bo independent of 
school sessions, the~e is no reason for assuming that the decrease is at 

~ 

all dependent on the closure of schools. A study of the curves indicates 
that the decrease of scarlet fever and diphtheria in the summertime 
is correlated with the temperature, but not through the schools. 

A similar study of the seasonal distribution of all cases of these 
two diseases for the ten years ending in Hl03 shows that the begin
ning and ending of the summer decline have no apparent causal cormec
tion with school attendance, as it usually precedes instead of follows 
the opening and closing of the schools. The relat ion is no more marked 
when school children alone are studied than when al\ cases are con
sidered. 

The period of incubation of scarlet fever and diphtheria is so short 
that if school attendance has any influence on the spread of these 
diseases it is not impossible that the short vacation of a week to ten 
days may have a noticeable effect. Indeed it is frequently alleged that 
such an effect is easily seen. But in Providence there was a decrease 
of these diseases 21 times in the week following the short vacation, an 
increase 20 times, and the number of cases remained the same 8 times. 
The study of school children alone, 1904-8, showed a decrease after the 
vacation 9 times, an increase 13 times and the same number of cases 
4. times. 

For the purpose of studying the incidence of these diseases in 
schools in P rovidence sets of ca rds are kept. one set for scarlet fever 
and one set for diphtheria, with a card for each school. On these 
cards is noted evtry case of the disease which develops in a pupil at
tending the school, and also every case of the disease which develops 
in the family though not in the person of a pupil. By this means any 
excess of the disease in a school is at once noted. In Brighton, Eng
land, a large chart is kept in the health office on which is noted against 
each school the cases of contagious disease therein occurring. 

By these means it is fQund that outbreaks do occur in which cases 
of scarlet fever and diphtheria develop from contact in school, or per· 

.. 
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haps mo re often during recess, o r while the children arc coming or 
going. That a certain number of cases are reported among the pupils 
of a school does not necessarily prove that they have any relation to 
school attendance. ~An investigation of the cases shows that ohen they 
are, either certainly or p:'obably, due to neighborhood rather than 
school contact. Yet school outbreak s do occur. During the past 26 
years there have apparently been in Providence twenty such outbreak') 
of diphtheria and eight of scarlet fever. "'" 

Anothc. reason fo: doubting that school attendance greatly in· 
Auences the prevalence of scarlet fever and diphtheri, is that these 
diseases are more common in children under school age than they are 
among those of school age. The following table shows the age dis
tribution of the reported cases of scarlet fever and diphtheria in Provi
dence for 21 years: 

DII'IIT II £RIA-lS89-1 00!l. ScARLF.T f£V£.-18S!)-IOO<J. 
Under , year. .. .... .. .. 107 Under , year ... . . .. 204 

" , " 40' " 1 " "" .' .. .. .. .. .. . .. .. .. .. . . 
" , " '38 " 2 " 'Ol .. .. . . ... .. .. . . .. ' 

3 " '95 " 3 " 1,097 .. .. .. .. .. . . ... .. ... ... .. 
• 813 • .. I,GOO ... .. .. .... .. . .. .. .. .. . . . .. .. , .. , .. • 1,111 ...... .. ... .. .. . .. .. ... .. .. 

" , 
'" • 1,141 .. .. . . .. . . .. .. . . .. .. 7 " 665 .. 7 .. 1,027 .. ... .. .. .. ... .. .. 

• " '" " • " '" .. ... .. . . .. .. .. 
• .63 .. • " 71J .. ... ... .. .. ... ... .... .. .. ... 

10 .. ... 371 10 .. .. .... . .. .. 517 
11 333 .. 11 418 .. .. .. .... .. ... .. .. .. .. .. .. >2 " '" " >2 .. 

30' .. .. .. .. . .. .. .... . .. ... .. .. 
" 

.. '00 .. 
" 2., .. . .. ... . . .. .. ... .. ... ... " . . 

14 147 .. H '" .. .. .. .. .. .. .. .. .. .. 15 " 119 .. 
" " I" .. .... .. .. ... ... . . .. 

" " 105 " 16 " 128 .. .. .. . .. .. ... . . .... .. 
17 .. .. .. 17 " >21 ... .... ... .. .. .. .. ... .. ... .. .. 
" " " " .. .. .. .. .. . . ,. .. .. ...... .. .. 
" " 67 .. 

" " 50 .. . . ... .. .. .. .. . .... .. ,. " " 20 .. ... .. ... " ... .. ...... .. 
Adults . ' .. .. . . .. 1.21!) Adults .. .. . .... .. '40 

9,364 1I.8~8 

It will be observed that the amount of· disease increases until the 
first year of school attendance when it begins to fall off. It is remark
able if school attendance has sufficient influence to cause the autumnal 
incrcasc in these diseases as is so often alleged, that it has not suffi· 
cient influence to at least k~p up the disease after children reach the 
age when they begin to go to schooL 

\Vhile it appears to be true that the diseases under consideration 
rarely spread in schools. and that the schools are safer than the streets, 
yet a certain small amount of infectiOn probably does at times take 
place in school. This of course should be guarded against by taking 
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. every reasonable precaution. It is probable that the niles in regard to 
the school attendance of children. from families where these diseases 
exist, are in most of our cities amply sufficient to prevent extension 
from reported cases. Indeed these rules are probably often unneces~ 
sadly stringent. Disinfection of the school is, generally speaking, a 
useless procedure. The trouble comes not from the recognized cases 
but from the "missed cases" and healthy carriers. How to discover 
these and what te do with them is an unsolved ~'roblem. It is true that 
the mediCal~. ion of schools has resulted in the discovery of 
some cases . auld otherwise have been missed, and that. it is 
probable that t! increasing interest of the teachers will discover more 
of them. But the carriers, and indeed some mild cases, are likely 
never t? be discovered. To prevent harm from such it is necessary 
to reduce to a minimum the chance.s for the exchange of saliva and 
other sct::retiolls. The common orinking cup must go. Th.! use of the 
slate encourages carelessness with the saliva. Each child shaUll! have 
its own pencil and they should not be exchanged. The roller towel is 
almost as bad as the common drinking cup. The teacher must teach 
personal cleanliness by precept and example. ] f she licks her fillS'e r i 
to turn over papers, or moistens her pencil on her lips, she is teaching 
the children to exchange saliva and inoculate themselves with diph
theria bacilli. The use of modeling clay and sand, and much other 
kindergarten work, encourages personal uncleanliness and suggests 

~~ul11an secretions are in no way hannful. If. howeve~, the child 
is taught to wash its hands, and wipe them on it s o\vn towel, before 
touching the clay, and to keep the fingers out of the mouth while 
modeling he will learn that it is wrong to inflict his own saliva all 
another. By such tcaching the spread of contaGious diseases in schools 
may be made even less than it is.-By Charles V. Chapin, Supt. of 
Health, Providence, R. I.-AmeriCOII JOllmol of Pllblic Hygielle. 

IF YOU WANT TO KNOW 
If you want to know how it feels to be shunned as a leper, and 

hear people cry as they point their finger at you "up dean !" "unclean!" 
and rush off to have the State Board of Health come and get you and 
take you to the "pest house:' and keep you there, and not let you get 
cut, and have guards over you , and hav,:: scabs on your face , ~" vl hands. 
and feet, and scars when you get weli-if you want to kno\\ how it 
feels, just don't get vaccinated, and you'H .. find out. 

Tbe Record co. ~ St. Atllrunloe, Fl_. 

''''' 
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THE MOTE AND THE BEAM 
A long time ago---in the dim and musty past- a speck of dust 

forced through a crevice of the window blinds, floated around a dark
ened room, lighting first on a chair, then on a table and finally found 
a resting place in a still more darkened corner . This tiny mote, al
though almost invisible to the human eye, was made up of myriads 
of disease gemlS, coming from a mass of filth and dirt, which a street 
swttper had but a few moments before stirred up in passing up and 
dowlI the street. By and by some one came in the room and partly 
squared the blinds letting in a stream of light which fell upon the littl~ 
mote. "Ha, ha," said the Beam, "you are discovered, and must be got
t~n rid of. You are dangerous, might be breathed in the lungs of some 
one, and there is no knowing what then might happen to that unlucky 
individual." "Well, well," said the Mote, "could YOll but look back
wards and see the countless number of atoms like myself which a re 
<lancing and sparkling in the wake of your streak of light. you might 
commence to find fault with your own self. before accusing me of 
wrongdoing, and-" But here the servant girl came in. and throwing 
open the windows. the beam of light disappeared and broom and cloth 
soon wiPed out of existence the Illote and her fellow atoms ·of dust. 
The contention between the two ended here, but the lesson of th~ inci
dent has lived through succeeding ages. 

"I'o complain of the fallits of other people and their lack of civic 
pride and proneness to indifference in sanitary matters, while at the 
same time their own commissions and omissions in these directions are 
.staring them in the face, is to observe the mole and fail to see the beam 
'Of their own defects and mistakes. This evidence of frailty and weak
ness in human nature is not easily overcome because of an inherent ten
dency to selfishness which seemingly is born in and is firmly imbedded 
in the human race. Public officials encounter this peculiarity of man
kind almost every day, and no class of officials more so than health 
officers and those who come in close contact with the public when deal
ing with methods and measures to restrain disease either in propaga
tion or spread or when likewise endeav·oring to correct nuisances 
which may be productive of disease or destroyers of individua l com
fort. Just why a housewife should think her neighbor has been guilty 
of gross carelessness and is culpable of sanitary neglect of her premises, 
and at the same time be totally oblivious to her own shortcomings in 
man'· unhealthful happenings aboul her own surroundings, can only 
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I:e explained by the proncneRs of mortal:. to be captious o f the acts of 
other:. and blind to their own imperfections, Hardly a day passr.., 
but a leHer is not re<:eived at the office of the State Uoard of Heahh 
particularizing some imagined sanitary violation of a supposed rule or 
regulation of the Board in rega rd to lIuisances which may be detri
men ta l to health , "~. I y neighbor's horse died upon the·public highway, 
not far from 1lI~' residence ; please send 'Wille one to remove it, ao; it 
i'mells badly," or " My neighbor keeps cows and pigs, which are a nui 
~1.nce-at least I think so; please send some one to investigate: ' o r 
"Over- ripe fruit is allowed to rot on Slation platform , Send some one 
to order it to be taken away." when if an examination of the back 
yards and premises of these same complainants is made they would 
~how up tin ca ns half full o f water, surface closets unscreened. and 
breeding Aies by the millions, tank-cisterns unscreened, pemlitting 
mosquitoes to propagate by th e billions, and an accumulation of trash 
and rubbish, which if not unhealthful emphasizes a decided lack o f 
civ ic pride and self-respect. " Instead of writing 10 the Board of 
Health, of either State or city, that hlr, or Mrs, 'So-and-So' is main
ta ining a di rt)' back yard o r is slothful in appearance o f premises," 
says a writer, "when if he or 8he will look after their own premises, 
enclosures or homes, to sift out lapses and oversights. hc or she would 
be doing the correct thing," For instance: Supp:>se diligent search is 
made at least once a ~ .. eck-daily would be better-for such thingo; as 
may reasonably be considered contributing to unhealthy conditions, and 
then correct them, Clean up. not in a perfunctor}' manner, but thor
oughly, by clearing away al\ tin cans, broken bottles or anything 
which may hold water, if only a tablespoonful, and cart such trash to 
the cremator or dump pile to be burned: the possible breeding placcs of 
mosquitoes Illay then be destroyed. Or again: Suppose the stable is 
kept scmpulously clean-if one is fortunate in having a horse-and the 
manure swept up and put in a fly sc reened bin, to be emptied and carted 
away and burned, at least twice a week, is not an effoM being made to 
lessen the quantities o f ' flies in the neigh borhood ? 

Now, with mosquitoes diminished in number and flies driven out by 
suppressi ng thei r breeding places. the Slimmer months in tropical lati
tildes Ciln be made more salutary and decidedly more comfortable, 
Do .. 't <;<IY, pray don't, "Jt is useless for me to look after these defects. 
wh en Illy neighbor is indifferent and carele..'5," The NOTES i .. talking 
now to everyone within the sound of its voice or the sight of its 
writing . and who will read these lines; therefore, if each one will heed 
th r advice therr will be no neighbor to complain o f. If each citizen will 
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do his o r her duty in maintaining sanitary conditions In homes ami 
abciut his premises, there will be no Motes and Beams to takc notice 
of, Or complain about. 

ALWA I S SO ! 
The ridiculous position in which the "antis" generally place them

selves in assuming an immunity to disease would be g rotesque were it 
not that there are many who without stopping to think for themselves 
are willing to be Jed by the high-sounding phrases and pretended 
knowledge of these charlatans. It will generally be found that when 
a man or a woman coutends that vaccines of different character do not 
protect the individual against an attack of the disease for which special 
immunization is performed, they either contracted the disease them
selves at some past period or are protected by the distinctive vaccina
tion itself. Those who are loudest in their denunciation of vaccination 
as a preventive measure against smallpox are known to have been 
vaccinated in infancy or in early youth. Of course, such an individual 
can with perfect propriety and truthfulness state that he or she will 
not contract smallpox and that he or she has no fear of ' the disease. 
but in doing this they arc, as Kipling very aptly puts it, "Twisting the 
truth to set a trap for fools," and are deliberately, and it may be said, 
with malice aforethought, leading unsuspecting and susceptible people 
into danger and perhaps unto death. 

The following from an t"xchange tells a story which. IS of almost 
daily occurrence: 

"A New Yorker of English origin has recently distinguished him
self by a threat to shoot any physician who ventures to carry Ollt the 
law and vaccinate his children preparatory to their entering one of the 
public schools. We are reminded that the bOlla fides of anti-vaccina
tionists are not always absolute. In the terrible epidemic .of smallpox 
in Montreal' in 1885, which was due in great part to the objection of a 
large illiterate population to submit to vaccination from motives mainly 
superstitious, a certain English speaking physician distinguished him
self by his loud championship of the antis. The time came when it be
came necessary for this gentleman to make a business trip out of town. 
Like other travelers on the train he was requested to bare his ann, and, 
if unable to exhibit a 'good mark,' to submit to the J,\ncet. Despite 
his protests and loud announcement of his name and carefully acquired 
reputation, the inspectors were firm, and up went the doctor's sleeve. 
What was the mingled feeling of amusement and disgust of the pas-

• 
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sengers to see upon the arm of this champion of liberty a superb \·ac· 
cination mark certainly not over six weeks old !"-Americoll Jledi<ill~, 
December, 1910. 

.. BE PREPARED" 
In one of the cities of the State, on one of the southernmost islands, 

On a certain Sunday of October, special services were conducted in 
olle of the places of worship for the "Boy Scom" o rganization. It was 
011. interesting service, consisting in a recital of the SCOUI vow, and 
the twelve points of the Scout law, which were given in unison by 
the two troops of Uoy Scouts. The boys in their khaki unifonn, with 
neatly tied craval~, and well brushed hair, and intelligent faces made a 
very impressive foreground to a picture which had as its setting the 
oJder members of the congregation and citizens of the island. Explall~ 

atory add resses of the purpose of the organizat ion and its institution 
were made by the Scout masters, with a stirring appeal by the mayor 
of the town and the Scom commissioner for an earnest endeavor from 
the boys to ca rry into their practical life work the cardinal features of 
the Scout law. The motto of the Scouts is, ';lJe Prepared," and lis· 
tening to the addresses the thought occurred and recurred, why should 
not this motto he altogether a suitable on(' for the sanitarian-the sani
tary workers of the country. \Vatchfulness is an intrinsic attribute of 
an eartle.'''' endeavor to do right . D~ing prepared denotes a conception 
of vigilance at al1 times, and a readiness to meet difficulties and dangers 
that can not b~ anticirlatcd ur foreseen. And coming face to face with 
obstacles, be they smal! or large, to be ready for the fight. if fight it 
be for the right. or by tactful proceeding tu rn what had the appear
ance of defeat to a masterful victory. The health officer, the advi50r 
of the public in all matters relating to promoting and maintaining good 
health. has to be in a state of preparedness at alI times. and there is 
no i'lclividual 'meml:e.r of ",oCiet)' who can' appreciate tnis modo o f "Be 
Prepared" more than he. Every health officer or member of a health 
organization is intuitively and by instinctive knowledge a ';Seout." He 
o r they may not go on "hikes" in the country to demonstrate his o r 
their ability to cope with the materia l embarras<:ments of trying to 
live, but nevertheless there are demands upon them far more arduous 
and prolonged in tests of mental and physical endurance, in patient 
pleading and earnest coaxing with the people to eonfonn to Nature's 
laws and so ~ape Nature's punishment. 

• 
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"'"J)r. Waltu Wyman 

SliTgeon~General Walter \Vyman. of the 
United States Public Health and Marine-Hospi
tal Service, died ~'ronday night, NO\rClllber 'lO. 
1911, in Washington. 

Dr. \Vyman was a little past sixty-three years 
of age. He had been in the l\farine-Hospilal 
Service since 1876, having been Surgeon-General 
since 1902. 

In addition to the degrees A. B. and M. D.:he 
has had the honorary degree of LI. •. D. conferred 
on him by the Western University of Pennsyl
vania and the University of Maryland. 

Dr. Wyman was a man of strong personality 
and was the chief factor in bringing the United 
States Public Health and Marine-Hospital Serv· 
ice to its present high state of excellency. 

The nation mourns the loss of one of its I I('~ t 

men. 
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THE VALUE OF A COUNTENANCE 
We have heard it hinted that a certain citizen of the State has had 

his countenance injured by smallpox, for which he holds a certain 
railroad responsible, and has accordingly entered suit to have the same 
put in good repairs. He estimates the damage that his face h-as suf
fered at $25,000, we have heard, and then again we have heard 
'100,000. 

This it seems ought to materially improve his countenance, if in- · 
deed not put it in first-class repairs. 

The case promises to be an interesting one in that it will give the 
lawyers a chance to spar over the value of a countenance, and per
chance may result in a court ruling that will fix lhe responsibility of 
protecting a valuable countenance against such untoward calamity. 
Such a ruling would be of vital importance, however much we might 
regret that it is to be had at such a cost. We would not predict that if 
such a high face valuation is approved by the courts that we will not 
only see hair and teeth for sale, but whole faces as well! 

DISTINGUISHED DOCTORS TALK ABOUT CHOLERA 
New York, August 12.-Two distinguished physicians who testi

fied at the State quarantine investigation today to their belief in the 
efficiency of Health' Officer Doty, incidentally gave some interesting 
opinions regarding cholera. 

Dr. William H. Polk, dean of the Cornell medical college, charac
terized fumigation as a useless sop to public superstition. 

Dr. Simon Flexner, head of the Rockefeller institute of research, 
said he thought Dr. Ooty's work at quarantine had set a new standard 
for the whole world. The danger from cholera did not come from 
developed cases that could be identified, he said, but from the cholera 
"carrier" whose identity could be discovered only through careful 
bacteriological examination. The cholera germ, he said, could be re
ceivC'd only in the mouth.-Ti»lt'$·U"ioPJ, Augu.st 13, 1911. 

Dr. William H. Polk, dean of the Cornell Medical College, (Cor
nell is the State University of New York), "charocteri=ed fUMiga/joPJ 
GS (I uselus sop to public superstition." 

Now, just what do you think of that? 
Dr. Polk doesn't vend "opinions" but he is a man of knowlMge. 

There is a difference. 
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A NOT UNUSUAL OCCURRENCE 
Ou October 28th the office was informed " that a disease, somewhat 

Tesembling smallpox, has broken out in" an East Coast community 
six miles distant from one of the prettiest towns in the State, The 
<lisease was confined at the time to negroes, some were quite ill, others 
had recovered . The Board was requested to take whatever steps were 
Hdeemed necessary in the matter." The local authorities, it was said, 

-d id not seem willing to do anyth ing and the physicians who had at
tended the cases had s tated an inability to make a positive diagnosis. 

One of the Assistant State f .. J'ealth Office rs was at once detailed to 
proceed to that point, make a diagnosis, and institute proper measures, 
:if it was found to be a disease over which the Board has control. 

10 the assistant's report of findings and actions, this pertinent com
ment on facts is given: 

"Three months ago this diseao;e made its appearance ; was diag
nosed as chickenpox by a physician from a nearby city and also by a 
local physician . Upon investigation by me three wdl developed ca ses 
of variola (sma llpox) were found, one a severe case, the two others 
mild. I understand from th e citizens that quite a good many negroes 
have had the disease and recove red. The negro school was insp«ted 
but could find no cases. Succeeded in vaccinating fh'e negroes. Vac
cination was talked to ali persons met with. The white people say they 
w .. mld rather take chances than be vaccinated. Presume they desire 
to become infected. As soon as a few cases occu r among the whites 
no doubt they will awaken to the fact of its contagiousness among the 
Caucasian a nd will then submit to the protection. 

" I placarded the two houses where the disease was found and in
stnicted inmates as usual. Gave the local practitioner vaccine poillts 
and explained to him our Illode of handling the disease; tried to im
press. on all that we would institute no {Iua rantinc by guardi ng and 
that the on ly p rotection we would guarautee would be to submit to 
success ful vaccination." . . 

FORMALIN POISON FOR FLIES 
Formalin is a very successful poison fo r flies in spite of many re

ports. to the con trary. I have recently used it extensively with excel
lent results, and have induced many of the Raleigh people to use it 
also, and practically all of them are having l?rcat success. The method 
that I have fbulld most successful is tho use o f formalin in milk in the 
following proportions: .. 
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1 OUIIC~ (two tablespoonfuls) of formalin. 
16 ounces (one pint) of equal parts milk and water. 
In this proportion the mixture seems to attract the Aies much 

better than when tbe formalin i$ ust'd in sweetened water, the m~thod 
that has usually b«n rttommended. The formalin-milk mixture 
should be exposed in shallow plates-a pint will make five or six plates 
-and by putting a pitte of bread in the middle of the plate, it furnishes 
more space for the flies to alight and feed and in this way serves to 
attract a greater number of them. 

I firH used this poison in a milk room where the flies were very 
numerous, and poisoned over 5,000 flies in less than twenty-four hours, 
on several different occasions. Over a pint of flies were swept up in 
Ihis room each time the poison was used. Another very conclusive 
lest was made in a large calf barn where flies were extremely nUIll
erous. I ex:posed six: ordinary -site plates of the fomlalin poison mix
ture and killed about forty thousand (four quarts of flies), between 12 
o'dock noon, and 8 :00 the next morni ng. This is only an illustration 
of what can be done by the USe of formalin around stables where the 
flies are breeding. 

I cou ld cite a number of cases where the formalin poison mixture 
has been used in unscreened kitchens and dining rooms and resulted in 
killing practically all of the flies. 

A good place to use this fonnalin is on the front and back porches. 
where fli es are frequently numerous, waiting to enter whenever the 
doors are opened. I know seve ral people who are using it successfully 
in this manner. 

Formalin costs only fifty cents a pint at rctail price. This shows 
that the treatment suggested is cheap as well as effective. It is true 
that Ihere are some more or less successful 8y poisons on the m:arket, 
but nothing as cheap and effective as fonnalin.-Prof. R, J. Smilh 
Entomologist, N. C. Agrirll/hl,ol E.T'pf'fitlfe-nt Siotioll, ill B,llie-lill 
x. C. Boord of Heollh. 
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" BABY BYE " 
(Matly )',ars aft,,.) Theodore TilloN. 

B<lby bye, 
Here's a fly. 
Lei III walch him., you and 1. 
flow he crawls 
In the stalls 
'Thoul his overalls. 
I ~lie:ve on those s ix legs . 
Clings the filth of garbage kegs. 
Therq he got:s 
On hI' I OCS 
Soiling baby's nose. 

Mouldy brt'ad 
On his head. 
Poisons on his back are spread. 
That small speek 
On his neek 
Tiny lives would wreek. 
I can show you, if you choose, 
Horrid genns upon his shoes
Three smirched pairs, 
Laden ~irs. 
All his life he wears. 

Black and brown 
Is his lown 
Though he wears it upside down 
You can Ke: it is he 
Wears malignancy. 
He goes crawling in the street 
Gathering foulness on his feet, 
Then lonight 
He'll sleep tight 
On your wall 50 bright. 

Soon he'll fly 
Low and high, 
Lighting on the food nurby, 
Lellving dust. 
Yes. he must 
Poison cyery crust. 
Now. dOH baby understand 

Dirty flies shan't kiss htr hand? 
Near the: crumb ' ' 
On he:r thumb 
H e: should ne:ve:r come:. 

Catch him? Y ~S, 
There's one: less, 
\Ve don' t want him on your dress. 
He's a foe, 
That is !iO, 

EvttyOne should know. 
Do you see his wings of silk 
Waving in the baby's milk ? 
That won't do, 
Shoo, fly, s hoo. 
There, I've: killed but two. 

Flits can e:at 
Bre:ad and meat, 
But they' re very far from neat. 
Nor shall we 
Fail to lee 
That the fly must fle~. 
Tongues to IIIlk have you and I, 
We must talk about the fly, 
Raise it. din, 
Work and win, 
To delay is sin. 

Kill the fly, 
Let him die, 
Leave him not to multiply. 
In and out 
They gad about, 
Sct"king food. no doubt. 
From unsanita ry homn, 
To our own h e: often roams. 
Put up screens, 
Try all means. 
Health upon this leans. 

Mas. W . S. BaANcH. 
Orlando, Fla. 

CHANGES IN PERSONNEL 

On October 9th Dr. Chas. F. Dawson was appointed Veterinarian 
of the State Board of Health, effective November lst, vice Dr. R. M. 
Buffington. whose resignation had some weeks before been accepted. 

Dr. Buffington has accepted an appointment as Veterinarian in 
the United States Army, and his first post of duty is Fort Barrancas, 
near Pensacola. 



Dr. Dawson will be well remembered by the citizens of Florida as 
the \'etcrinarian of the University of Florida when that institution was 
located at Lake City. An arrangement at that ti111e between the (1m· 
vcrsi l)' and the State Board of Health was made, whereby Dr. [):t\\~('1!1 

was engaged by the Board as its \ 'eterinarian at such times as thi~ 
service was necessary, this dating from May 20, 190-1 . Cpon Ihe abol~ 
ishment o f the University at Lake City and its removal to Gainc!'villl". 
Dr. Dawson was appointed a regular attache of Ihe S tate Goard of 

t Health. He then served the Board as its Veterinarian until )'Iarch to. 
1907, when he went to Delaware to take up the duties of \'eterinarian 
at the Delaware College Agricultural Experimental Station, which ap
pointment he has now resigned to again enter the scn 'ice of the Slate 
Doanl of Health of Florida. 

The Board is very fortunate in securing the services of Dr. DaW!>011 
to care for the rapidly increasing activity in the \ 'ele rinary Division of 
its work. 

On Novembe r 9th Dr. F. \V. \Vikox, of 51. Petersburg. was ap
po inted Agent of the State Hoard of Health for that western portion 
of Hillsboro County known as the Pinellas Peninsula, vice Dr. C. R. 
Wilcox, resigned. By a recent vote of the electors of that section of 
Hill sboro County, the new Count)' of Pinellas has been created. 

WEEDS DO NOT BREED MOSQUITOES 
How long! Oh how long, before it will be understood that weeds 

do not breed mOSQuitoes It! Can't that simple fact seep in? After all 
these yea rs of hammering is it possible that there are still people that 
pass for intelligent who haven "t learned any better? No wonder hook
worms prevail when they have sUl,:h soil! Arise, ye sleepers, throw off 
"This lethargy that creeps through all th,r senses," and leam for once 
and ali time that WEEDS DO :-:rOT BREED MOSQU ITOES ~ 
CATCH ON? 

WHOLE FAMILY SICK 
The following telegram was received, and marked urgent : 

"State Board of Health, 
.. Jacksonville. Fla. 

"Please send hog cholera treatment for twenty and hookwonl1 
treatment for five, Whole family sick." 
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